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1897 IMPORTS OF 
CHATFIPAGNE INTO THE U. S. 


(THROUGH THE SOLE AGENTS.) 


G. H. MUMM & CO.’S EXTRA DRY, 


Moet & CHANDON, 

PomMeErY & GRENO, 
HerpstEck & Co., 

VveE Cricquot, . , 
Rurnart, PERE & Fits, 
PIPER HEIDSIECK, 

Louis RoEDERER, 
PERRIER-JOUET, ; 
Ernest Irroy & Co., . 
Gro. GOULET, . ; , 
Various BRranpDs (20 oR MORE), 


CASES. 
72,775 
30,482 
20,422 
12,094 
11,368 
10, 301 
9,441 
7,059 
5,388 
4,116 
4,113 
27,960 


Torat, 215,519 


_ The Vintage now coming to this market of G. H. Mumm & Co.'s Extra Dry is eliciting 
universal admiration on account of its very superior quality and dryness, without being heavy, 
making it a perfect wine in the true sense of the word. 


It is a noted fact that G. H. Mumm & Co. use only the finest wines in the composition of their 
cuvées, hence the unsurpassed quality, purity, and natural dryness of their Extra Dry. 


By chemical analysis ‘of Prof. R, Ogden Doremus it contains the least amount of alcohol, 
therefore the purest and most wholesome Champagne. 











MEDICAL AND SURGICAL REPORTER. 


A Safe and Powerful 


LYS0 Disinfectant and 
= 


— Antiseptic. 


Practically Non-Poisonous. Dissolves Clearly in Water. Used in 2 per 
cent, Solutions. Superior in Germicidal Power to Carbolic Acid. 











E. BOECKMANN, M.D., in the Section of Surgery and Anatomy, at the 47th Annual Meeting of the 
American Medical Association, stated : 


“Supported by further experience I can this year more strongly than last recommend 
the I to 2 per cent. solutions of LYSOL at {20° F. for combined mechanical and chemical 
disinfection of the operator’s hands and the patient’s skin. 

LYSOL possesses the undeniable advantage of being at the same time antiseptic and 
aseptic; it is a happy combination of a powerful disinfectant and soap (saponified cresol). 
I know of no agent which at the present time is better adapted and more reliable in the 
disinfection of the skin than LYSOL.” 





Manufactured by SCHUELKE & MAYR, Hamburg, Germany. 


LEHN & FINK, Licensees and Sole Agents, NEW YORK. 





A PRIVATE 


Burn Brae *°Sclhra 


For MENTAL and NERVOUS DISEASES 


Founded by the late Robert A. Given, M. D., in 1859. 


Extensive and Beautiful Grounds 
Perfect Privacy. Located a few miles west of Philadelphia 





REF ESRENoses 
Doctors H. C. Wood, Pepper, Stille, Penrose, DaCosta, Mills, Tyson, Turnbull, Osler, Wharton, Sinkler. 





Resident Physicians: J. WILLOUGHBY PHILLIPS, M. D., S. A. MERCER GIVEN, [1. D. 





For further information, address - BURN BRAE, CLIFTON HEIGHTS, Del. Co., Pa. 


TELEPHONE CON NECTION. 
When writing to advertisers mention ‘“ Medical and Surgical Reporter." 
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Aftersicknessand during Spring 
house-cleaning, Platt’sChlorides 
should be sprinkled freely over 
the floors and allowed to dry be- 
fore carpets are relaid. 


As each board retains some Chlorides, 


a lasting purifying effect is obtained and 
the ravages of.insects prevented. 


DIRECTIONS FOR USE :—Mixina bowl 
1 part of Platt’s Chlorides with 4 parts of 
water and sprinkle with a whisk-broom. 


Platt’s Chlorides, 


The True Disinfectant. 


An odorless, colorless liquid; powerful, safe and cheap; sold in 
quale bottles only, by druggists everywhere; prepared only by 

enry B. Platt, Platt Street, New York. 
New York. 


} 853 Broad se 
Cc A. FREES, a Fifth Samal; = - Chicago. 


MANUFACTURER OF 


THE NEW LEG. 


The Latest, The Strongest, The Safest. It is the Only Leg in Use with aSub-Astragalus 


Ankle Movement. 
C. A. FREES, PorT JARVIS, N. Y., March 4, 1886. 

DEAR SIR :—For the past four years I have worn one of your patent artificial legs 
and find 1t to bea very good substitute for the one which I lost. 

Before I met with my misfortune I was a great lover of dancing and skating, and 
thought that those, like many other pleasures, were lost with my leg; and dlthough at 
first I felt perfectly willing to sacrifice such pleasures if I could only be made once more 
to walk, I now find that I can again indulge in these luxuries, and to such an extent that 
I can now dance and skate so perfectly, and the movements of my artificial leg are so 
natural, that it is almost impossible to notice that one of my legs is artificial. 

When roller skating first started, I thought that I would try it, and have succeeded 
so well that I now hold the championship of the United States for artificial leg skating. 
The doctors who examined me on one occasion when skating, expressed doubts as to my 
wearing an artificial leg before the examination was made, and were somewhat surprised 
when learning the fact. Your natural, elastic ankle motion, is just the proper thing for 
all purposes. Ican confidently recommend your leg to others similarly afflicted, not only 
for skating and dancing, but for all purposes, as it has worked to my entire satisfaction, 

I shall be pleased to furnish any one requiring reference, with all the information 


desired. I remain yours very truly, GEORGE W. DOELL. 

The following is a record of several of my races: one mile in 4 minutes, 38 seconds; two miles in 9 
minutes, 48 seconds; five miles in 25 minutes. 

(Mr. Doell is now living at Ridgewood, N. J.) 


ESTABLISHED IN 1866. 


Illustrated Catalogue sent free. When you write describe your case. 
When writing to advertisers mention ‘‘ Medical and Surgical Reporter.” 
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Colden’ S LIQUID — TONIC. 


. «- SPECIAL ATTENTION ... 


of the Medical Profession is directed to this remarkable Curative 
Preparation, as it has been endorsed by THOUSANDS OF THE 
* LEADING PHYSICIANS OF THE UNITED STATES, who are using 
it in their daily practice. 

COLDEN’S LIQUID BEEF TONIC is invaluable in all forms of Wasting 
Diseases and in cases of convalescence from severe illness. It can also be de- 


pended upon with positive certainty of success for the cure of Nervous Weak- 
ness, Malarial Fever, Incipient Consumption, General Debi.ity, etc. 


Colden’s Liquid Beef Tonic 


s a reliable Food Medicine ; rapidly finds its way into the circulation; arrests 
Decomposition of the Vital Tissues, and is agreeable to the most delicate 
stomach. To the physician, it is of incalculable value, as it gives the patient assur- ; 
ance of return to perfect health. Sold by Druggists generally. : 
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The CHARLES N. CRITTENTON CO., General Agents, = 
Nos. 115 and 117 Fulton ne New York. 
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+) Organic Iron and Manganese to the blood elements, increases the (%& 
haemoglobin, and restores to the blood its normal germicidal potency. § 
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I +) Literatty ‘BUILDS BLOOD’’ In cases oF C$ 


4. Anemia, Chlorosis, Amenorrhea, Rickets, Bright's Disease, etc. 


Send for samples and reports of ‘* blood counts,” etc. 
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LISTERINE 9% 7  "Axmiseen. 


LISTERINE is to make and maintain surgical cleanliness in the anti- 
septic and prophylactic treatment and care of all parts of the 
human body. 

LISTERINE is of accurately determined and uniform antiseptic power, 
and of positive originality. 

LISTERINE is kept in stock by all worthy pharmacists everywhere. 

LISTERINE is taken as the standard of antiseptic preparations: The 
imitators all say, “It is something like LISTERINE ” 














Lambert’s Lithiated Hydrangea. 


A valuable Renal Alterative and Anti-Lithic agent of marked service in 
the treatment in Cystitis, Gout, Rheumatism, and diseases of the 
Uric Diathesis generally. 





DESCRIPTIVE LITERATURE UPON APPLICATION. 


LAMBERT PHARMACAL COMPANY, 
ST. LOUIS. 


When writing to advertisers mention ‘‘ Medical and Surgical Reporter.” 





Every Mepicat Man who has any experience in Gyne- 


coLocy will, we venture to say, admit that he meets very few 


women who have not some trouble with their menstrual func- 
tions, whether it be Amenorrhea, Menorrhagia, Metrorrhagia, 
Dysmenorrhea or some other irregularity. If he believes in 
the old adage that “experience is the best teacher,” he will 
send and get a pamphlet containing the opinions of the leading 
medical men of the world as to the value of ALetris Corpiat 
in these disorders. 


A sample bottle will be sent free to any physician who desires to test it, 
if he will pay the express charges. 


RIO CHEMICAL CoO., 
‘ST. LOUIS, MO., U.S. A. 


When writing to advertisers mention ‘‘ Medical and Surgical Reporter.” 
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FOR GOOD RESULTS 


IN COUGHS, COLDS AND BRONCHITIS 


gl on LEIN O ae ie Co 


Modified formula of Prof. Wm. H. Thomson, University of New York, 





The best combination ever given to the profession especially indicated in childhood and old age, 
pleasant to the taste, increases the appetite, dispels night sweats. The cough ceases and there is a 

F gain of weight and renewed energy following its use. 
Each fluid ounce contains: Ol Lini Co., 33% per cent.; Acid Hydrocyani, 4 gtt.; Sulph. 
i Codeine, % gr.; Ol Cinnamon; Irish Moss, q. s. 

Original lecture of ‘‘ Significance of Cough,’’ by Prof. Wm. H. Thomson, free. 

A full pint bottle will be sent free to any physician who desires to test it, if he will pay the 
express charges. 


THE NORWICH PHARMACAL COMPANY, 
NORWICH, NEW YORK. 


When writing to advertisers mention MEDICAL AND SURGICAI. REPORTER. 
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SCHERING’S FORMALIN DISINFECTANT 
AND DEODORIZING LAMP. 


A perfected and most convenient apparatus, in which dry Formalin (Paraform) pastils, con- 
taining 100 per cent. pure formaldehyde, are vaporized over an alcohol flame. Every 1 gramme 
pastil develops 1 gramme of pure formaldehyde gas, the equivaleat of 234 grammes of the 4o per 
cent. fluid formalin. 

Unsurpassed in effectiveness and simplicity. Absolutely safe and inexpensive. A 
necessity for the physician and for every household. Recommended by medical authorities 
after thorough bacteriological and clinical trial. 

Dr. A. B. Griffiths, of London, has proved that to pastils of 1 gramme dry Formalin (Paraform) 
in aroom capacity of 1,o.0cubic feet, vaporized by Schering’s Lamp, will kill staphylococcus pyogenes 
aureus, diphtheria bacilli, and all other micro-organisms, both in the wet and dried on glass slips 
when lying or suspended about the room, and even when enveloped in several thicknesses of flannel, 
cotton or silk stuffs. 

Dr. H. Aronson, of Berlin, on the other hand, has conclusively shown that 66 to 70 pastils in a 
room capacity of 1,000 cubic feet, or seven times the quantity necessary to kill micro-organisms, 
will not injuriously affect the human respiratory organs. 

The formalin pastils are entirely harmless if accidentally swallowed. 


EUCAINE HYDROCHLORATE A 


has acquired a substantial hold on the confidence of the medical profession during the past year, owing to the fact 
that it possesses the same powerful anesthetic effect as cocaine, without its dangerous features. Thorough clinical 
and experimental investigation by Professors Liebreich, Scognamiglio, Charteris and others have proven that 
Eucaine A is really much less toxic than cocaine. Almost every surgeon and dentist, after using the Eucaine, has 
reached the conclusion that it is the best local anesthetic before the profession. 


3q@ DIPHTHERIA ANTITOXIN GLUTOL—DR. SCHLEICH 
S( ~H E R [ N G EUCAINE  YDROCHLORATE B GLYCERO-PHOSPHATES 
FORMALIN UROTROPIN 





SCHERING & GLATZ, No. 55 Maiden Lane, New York, 


Literature Furnished on Application. Sole Agents for the United States. 





‘TNaltine 


MALTINE is not merely ‘‘malt,’’ nor is it a mere ‘‘ extract of 
malt,’’ nor an ‘‘ essence of malt.’’ 

MALTINE is the most highly concentrated extraction of all the 
‘nutritive and digestive properties of wheat, oats, and malted barley. 

It has stood alone and unrivalled throughout the world in its 
therapeutic field for more than twenty years, despite the most strenuous 
efforts of the ablest pharmaceutical manufacturers to produce a prepara- 
tion approaching it in medicinal value, elegance, palatability and stability. 

“Malt” is not “MALTINE.” 

“Extract of Malt” is not “MALTINE.” 

“ESSENCE of Malt” is not “MALTINE.” 

“MALTINE” must be designated to get “MALTINE.” 


When writing to advertisers mention MEDICAL AND SURGICAL REPORTER. 
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‘* The greatest therapeutic discovery of the age, and of the ages, 1s that 
where we cannot produce good blood we can introduce tt.” 


What is Heematherapy? 


A New Thing—and a New Name which, though literally translated 
(Blood Treatment), may not convey to every one a definite idea. Itisa 
treatment which consists in opposing to a condition of disease the very 
power— good and sufficient Blood—that would naturally prevent it, that 
would still cure it spontaneously, and that actually does cure it spon- 
taneously, wherever the blood-making work of the system is perfectly 
efficient; and therefore also will cure it, if a deficiency of the vital ele- 
ment be supplied from without, under proper medical treatment. 

That Blood is such a power as here described, is an undisputed physio- 

A Fits oF BovinIne : logical fact. Its transmission from one 
Roving He eter enimated organism to another, for the pur- 
pose of supplying a defect in the latter, is 
the substance of the Blood Treatment; and 
How to Do this, in different cases, is the 
form or description of the same. Blood 
may be taken from a healthy bullock 
(arterial blood—elaborated with due scien- 
tific skill); or it may be obtained in the well- 
attested living conserve known as bovinine, 
from any druggist; and may be introduced 
into the veins of the patient in either of four 
ways, that may be most suitable tothe case: 
viz.: by the mouth and stomach; by injec- 
— with 5 al ea wa high up ~ 
the rectum; by hypodermical injection; or by 
by Prof Rok Aedrewe M.D. topical application to any accessible lesion. 
THE CURE OF PULMONARY CONSUMPTION 
is one of the latest and most wonderful developments of Blood Power— 
introduced mainly by the mouth, and sometimes also by spraying bovin- 
ine into the trachea by an atomizer. Every week of judicious internal 
blood treatment, with proper medical and hygienic care, has resulted in 
steady improvement as to all symptoms, with scarcely an instance of 
check, much less of relapse, until complete apparent cure, and that in 
the more advanced stages of the disease. As further examples, may be 
mentioned: Anzmia, Cholera Infantum, Typhoid Fever, Hemorrhagic 
Collapse, and many other of the most dangerous and aggravated diseases. 
IN SURGERY: A CHRONIC ULCER, 


of no matter how long standing or obstinate and aggravated character, 
can be cured with certainty—at least, the first instance of failure has yet 
to be heard of—by constant application of bovinine to the wound with 
proper surgical treatment and sterilization. Such cases are usually cured 
in from four to six weeks. So of traumatic injuries of all kinds; carbun- 
cles, fistulas, abscesses, and even gangrene. 


NUMEROUS CLINICAL REPORTS 


of well known Physicians and Hospitals, where the Power of Supplied 
Blood is constantly relied on as a cardinal factor in the cure of disease 
and support of surgery, are at the service of every practitioner who 
desires to keep up with the progress of his profession, and may readily 
be obtained (including, of course, the technique and subsidiary treat- 
ments pursued) by applying to 








THE BOVININE COMPANY, 75 West Houston Street, New York. S 
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for the convenience of medical men. Peculiar 
in that a practitioner may at any time subscribe 
to any periodical desired, and secure it at the 
lowest club rates by complying with one simple 
condition. 
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Cash subscription to the MEDICAL AND SURGICAL 
REPORTER must be prepaid for TWELVE months 
from date of the latest Combination Order. Re- 
mittance must accompany each order. 


af 

(1.) Outstanding and current subscription accounts must be 
Paid in Fall to the Date of Club Order, because under the 
Journal Club’s sole condition, the combination subscription 
must be DE NOVO. 

(2.) Subscriptions (to any periodical) for less than twelve 
months will not be received in combinations at club rates. 

(3.) Concessions in rates are absolutely conditional upon 
prepayment in cash. 

(4.) Any number of journals may be sent to one or to 
separate addresses. 

Send list of desired periodicals (any class) for estimate of 
net saving, by subscription at club rates. 

For particulars, address 





























SUBSCRIPTION DEPARTMENT 


MEDICAL AND SURGICAL REPORTER, 
P. 0. Box 843, Philadelphia, Pa. 
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“Suicide by Typhoid Fever.”—The last issue of 
the National Review contains under the above title a 
forcible and timely philippic by Mr. A. Shadwell 
against the apathy of ratepayers in regard to-the pur- 
ity of public water supplies. The outbreaks of typhoid 
fever at Maidstone and Lynn furnish a text, and Mr. 
Shadwell insists strongly upon the folly of the ill- 
timed parsimony which led the Maidstone Town Coun- 
cil to discontinue the fortnightly examination of their 
four sources of supply in 1890, and does not fail to en- 
force the expensiveness of this piece of economy. 
Briefly but clearly he summaries the salient points 
which convicted one of these four sources of the causa 
causans, and shows how obvious were the polluting 
conditions had any proper inspections been made. 
But ignorance and apathy, along with penny-wise 
economy, prevailed. At Lynn there had been an out- 
break of typhoid fever in 1892, and the pollution on 


its way to the town of the pure chalk water was well 


known. At first the Town Council had objected to 
the cost of bringing the clear pure water in pipes direct 
from its source. Then as knowledge grew the major- 
ity were won over to the scheme. Still wisdom lin- 
gered, and a section obstructed. A poll of the rate- 
payers was taken in 1893, and the scheme lost. Dear 
economy again. But while Maidstone and Lynn have 
thus suffered for their sins, other attempts at suicide 
have been by chance averted. The investigation un- 
dertake®, at the suggestion of the War Office, into the 
supply at Portsmouth, as we lately pointed out, showed 
that it was perhaps more by good luck than good 
management that disaster has hitherto been avoided. 
It is not, says Mr. Shadwell, the officials who are at 
fault; they are anxious enough if they were only 
allowed to make everything safe; it is not the Local 
Government Board—they can but advise; it is the local 
sanitary authority and those who choose them, whose 








ignorance, indifference, or penuriousness develop these 
suicidal tendencies. The ‘local press, except, in large 
towns, has little force; the London papers can only 
be roused by startling results; they have scanty space 
to spare, but their advertisement columns are open to 
all. Why, he asks, should not “those who suffer from 
a dangerous water supply, and can get nothing done” 
publish in the front page of the daily papers a notice 
headed “Borough of Stinckhampton,” and set forth 
the signed report of the analysis? This, he contends, 
“would set the whole place agog in two hours.” We 
commend the suggestion to the consideration of the 
thinking, but outvoted, ratepayers of some of our many 
towns with impure water supplies.—Brit. Med. Jour. 


From a careful study, based upon over 4,000 patients 
between the ages of nine and twenty years, Joubert, in 
the Indian Medical Gazette, arrives at the conclusion 
that girls in tropical countries menstruate at a rela- 
tively earlier age than those living in climates of the 
more northern countries, not because of the influence 
of the climate, but because of too much sexual excite- 
ment. 





The best memory is fallible, and with the increase 
of patients, and the multiplicity of incidental demands, 
the duplication of prescriptions, and a brief record of 
all cases demanding more than incidental and transient 
attention, are well nigh necessities. Give no superflu- 
ous directions; insist on obedience to the letter. When 


practicable make them in writing as well as verbally, 


and be sure of a perfect correspondence.—Southern 
California Practitioner. 





Physician’s Visiting List. 


(LINDSAY & BLAKISTON’S) 


SPECIAL IMPROVED EDITION FOR 1898. 








Regular Edition, Bound in Strong Leather Covers, with Pocket and Pencil. 






For 25 Patients weekly, with Special Memorandum Page...............c.cscsesscseseescseeseseseeees $1 00 
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The 75 Patients and 100 Patients Books come in two volumes only. 


Address Medical and Surgical Reporter, 


ENCLOSE CASH WITH ORDER. 





P.O. BOX 843, 





Philadelphia, Pa. 
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“WELL PREPARED!! NUTRITIOUS!! EASILY DIGESTED!!!” 


HIGHEST AWARDS THE WORLD’S COLUMBIAN 
WHEREVER EXHIBITED. COMMISSION. 


MPERIAL 


~——GRANUM 
“Sanease, FOOD 


S EARNESTLY RECOMMENDED as a most reliable FOOD for INFANTS, CHILDREN 

and Nursing-Mothers;—for INVALIDS and Convalescents;—for Delicate and Aged persons. 

It is not a stimulant nor a chemical preparation; but a PURE, unsweetened FOOD carefully 

prepared from the finest growths of wheat, ON WHICH PHYSICIANS CAN DEPEND in 

FEVERS and in all gastric and enteric diseases. It is easily digested, nourishing and strengthening, 

assists nature, never interferes with the action of the medicines prescribed, and IS OFTEN THE 
ONLY FOOD THE STOMACH CAN RETAIN. 


* 


IT SEEMS TO HOLD FIRST PLACE IN THE ESTIMATION OF MEDICAL OBSERVERS.—‘ Zhe 
Feeding of Infants,’ in the New York Medical Record. 


CONTAINS NO TRACE OF ANY IMPURITY.—7%e Lancet, London, England. 
A valuable aid in all the graver forms of gastric and enteric diseases.— 7he Prescription. 


As a food for patients recovering from shock attending surgical operations IMPERIAL GRANUM stands pre-eminent. 
—The Taterienhianal Puraal af Sure of Surgery, New York. - 


Not only palatable, but very easily assimilated. 7he Trained Nurse, New York. 


IMPERIAL GRANUM is acceptable to the ne and also to the most delicate stomach at all periods of life.—An- 
nual of the Universal Medical pt ae Philadelphia, Penna. 


Highly endorsed by the best medical authorities.— North American Practitioner, Chicago. 


It has acquired a_ high reputation, and is ada; to children Ii as adults f have used it successfully with 
children from bith. The Post Cradaeie oe “ a aaa ear . - 


Especially valuable in fevers, and often the only food the stomach will tolerate in gastric and enteric diseases.—-Domin- 
ton Medical Monthly, Toronto. 


It has stood the test of eee Sere zane someneiog inals Kets somes ond dows 20) Tove Sornctndt by Sow oo cone. 
But it will have satisfactory results in nutrition far into the future because it is based on mesit and proven success in the past.— 
The Pharmaceutical Record, N. Y. 


IMPERIAL GRANUM is a thoroughly reliable product.— The Medical Century, Chicago. 


We have used it with the best possible results in several cases of summer diarrheas in children.— Zhe Western Medical 
Journal, Fort Scott, Kansas. 


It has won its wa’ step, until it now stands unchallenged at the head of all food preparations.— 7/e 
Medical Council, Philadelphia, ye by step» 


Most valuable for patients recovering from acute diseases.— Zhe Medical Progress. 
Serviceable in fevers and in all forms of gastric disturbances.— Zhe Medical Herald, St. Joseph, Mo. 
IMPERIAL GRANUM-—that sterling FOOD!— The Medical Fortnightly, St. Louis, Mo. 








Physician’s samples sent free, express-paid, to any physicilan—or as he may direct. 





JOHN CARLE & SONS, Wholesale Druggists, 153 Water Street, NEW YORK CITY, N. Y. 
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| MELLIN’S FOOD 
FoR THE MODIFICATION OF « 
FRESH COW’S MILK. | 


MELLIN’S FOOD is not only readily digestible 
itself, but it actually assists to digest milk or 
other foods with which it is mixed. 


G. W. WIGNER, F.I.C., F.C.S. 
President of the Society of Public Analysts, London, Eng. 


MELLIN’S FOOD FOR # # 
INFANTS AND INVALIDS. 


DOLIBER-GOODALE COMPANY, BOSTON, MASS. 





"Advances in chemistry compel us to 
lay many old remedies aside and to 
use such new ones as possess in- 
creased value." 


AN 
IMPORTANT ADVANCE 


ARSENAURO Ness 
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THE DIFFERENTIAL DIAGNOSIS OF 
APPENDICITIS AND DISEASES 
OF THE UTERUS AND ITS 
APPENDAGES.* 


EUGENE A. SMITH, M. D.,; BuFFato, N. Y. 


The most serious forms of appendicitis are so 
uniformly fatal that the necessity for operative 
treatment of those cases is now widely recog- 
nized by the medical profession. In the onset of 
the disease, the differentiation between the less 
serious and the more serious forms is also recog- 
nized to be extremely uncertain, and increas- 
ing respect and attention are therefore given to 
the men who advocate operation in all cases of 
appendicitis. 

I am quite willing to state, as my opinion, that 
“the removal of an appendix once attacked by 
inflammation is the surest way to prevent recur- 
rence;” but I cannot agree that it is invariably 
necessary or that it is entirely without danger. 
Not to mention hernia, fecal fistula, intestinal 
adhesions, and other sequel, our best statis- 
tics show a mortality of between one and two 
per cent. after the operation for the removal of 
the appendix in the interval between the attacks, 
and no doubt this would be raised if all opera- 
tors, instead of a chosen few, should report their 
results. 

Another phase of the operative treatment is 
worthy of a-few words. My observation leads 
me to believe that in the majority of cases which 
do badly after surgical treatment, the family 
attendant is often wrongfully criticised for fail- 
ing to call in a surgeon early enough. On the 
first day, or in the first two or three days of the 
attack in the sub-acute or non-perforative forms 
- of appendicitis severe symptoms are not always 
present, and the family attendant shrinks from 
the prognosis of “operation or death.” On more 
than one occasion I have seen our most radical 
operators delay operation to await the develop- 
ments of twelve or twenty-four hours when the 
appendicitis, though unmistakably present, was 
of a mild type. In other words, the surgeon 
showed lack of confidence in the perfect safety 
of the operation when the disease seemingly was 
not of a dangerous type. 


* Read before the Buffalo Academy of Medicine. 
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It is not surprising therefore that the general 
practitioner often finds himself in a quandary in 
this matter. He well knows that the conserva- 
tive treatment will carry a patient through a 
simple or non-perforative case of appendicitis. 
From my experience I judge that two out of 
five cases pass through one or more attacks un- 
der the opium and resulting constipation treat- 
ment, or the anodyne and mild catharic treat- 
ment. 

I have now under observation six cases in 
which operation was declined at the time of a 
well-marked attack of appendicitis, in three of 
which there had been from one to three pre- 
vious attacks before the one inwhich I saw them. 
These patients have now been attending to busi- 
ness for a time varying from six years from 
the attack in the oldest case to six months in the 
last case. Of course, I do not mean to doubt 
the constant danger of perforation during the 
attack, nor the sudden development of the ful- 
minating or acute perforative appendicitis in 
seemingly healthy individuals who have had sub- 
acute attacks. 

Nor do I mean here to argue against the radi- 
cal treatment by operation, appendicitis having 
once developed. I merely urged that patients and 
their relatives and friends do at times take the 
decision as to operation in their own hands, and 
the man who habitually makes a gloomy prog- 
nosis in all forms of appendicitis is certain in 
time to develop a reputation as an alarmist. It 
is my practice on professional, scientific, and 
politic grounds, to make to the patient and his 
friends a just and true statement of the dangers 
arising in.the seemingly simple forms of appen- 
dicitis, when the unknown quantity of a gan- 
grenous process due to a foreign body, or a con- 
crement, or an ulceration of the walls of the ap- 
pendicular tube, or an empyema of the appendix 
due to a stricture shall develop in a known 
quantity as a septic, spreading rapidly fatal peri- 
tonitis, or the slower, yet dangerous, process of 
abscess formation when the inflammatory focus 
is walled off by peritoneal adhesions. 

Understanding these possibilities as to the 
danger, the patient and friends must aid by their 
consent in deciding on the radical treatment in 
an attack of appendicitis, even in cases charac- 
terized by rapidly increasing pulse and abdomi- 
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nal distension, in which the physician is in a 
position. to insist on the vital necessity of imme- 
diate operation. 

With this general statement as to the advisa- 
bility of operation in the treatment of appendici- 
tis, it may be safely said that increasing atten- 
tion is daily given to the development of cer- 
tainty in the diagnosis, not only of appendicitis, 
but of appendicitis in its different forms. I have 
already said that it is not always easy to diagnose 
the forms. Many men are taught in the hard 
school of experience to study these forms close- 
ly after seeing several mild cases make a seem- 
ingly brilliant recovery under medical treatment, 
by the horrifying suddenness with which the 


fatal ending comes in an acute perforating case 


which they had failed to recognize and operate 
upon. 


From another point of view it is not always. 


easy to distinguish appendicitis when the diag- 
nosis is clouded or complicated by the presence 
of some other intra-abdominal disease. Now 
that operation is more freely advised, and earlier 
undertaken to overcome the fatality of this in- 
sidious disease, we hear more and more of ab- 
dominal sections which disclose a mistaken diag- 
nosis of appendicitis. Beyond a doubt such er- 
rors occur most frequently in women, owing to 
the diseases of the uterus and its appendages, 
which, on the right side especially, often make 
the differential diagnosis of appendicitis ex- 
tremely difficult in the face of certain suspected 
diseased conditions of the uterus, tube, or ovary. 

I have lately been much interested in the dif- 
ferential diagnosis between appendicitis and the 
intra-abdominal affections peculiar to women. It 
is without a doubt a field of work rich in scien- 
tific interest, and of great clinical value to the 
practitioner and operators I have had a num- 
ber of interesting and instructive cases, from the 
histories of which I will freely quote. 

In the diagnosis of appendicitis, three classes 
of signs and symptoms are sufficient. The sud- 
den onset of abdominal pain with naysea and 
tenderness to pressure in the right lower quad- 
rant of the abdomen, notably at McBurney’s 
point, are symptoms which should be mentioned 
first. Next is an objective symptom, a rigidity 
of the abdominal muscles, reflex in nature, and 
affecting the right rectus, producing the condi- 
tion known as “board belly.” The third sign of 
importance is the increase of respirations, from 
twenty upward to forty in a minute, tending to 
become costal rather than abdominal in charac- 
ter. A history of similar previous attacks, if 
obtained, or an enlarged tender appendix felt by 
palpation when rigidity is not too marked, add 
strongly to the value of the signs and symptoms 
already mentioned. 

Pain may be excruciating, constant or colicky, 
general over the abdomen, later becoming local- 
ized in the right iliac region, and usually becom- 





ing less intense after peritoneal adhesions have 
formed, and the omentum has adjusted itself to 
cover the assaulted point of the abdomen, that is, 
in the course of from twelve to thirty-six hours. 
The temperature may be low or high, ranging 
from normal to 104°. Vomiting, diarrhea or 
constipation may or may not be present. The 
pulse may be normal or increased. 

The pulse is often the gauge of the danger of 
the trouble, in that it increases as the inflamma- 
tory process approaches a perforation, or as the 
bacterial infection of peritoneal surfaces occurs 
by escape through the thinned or dying ap- 
pendix. Invariably in my cases which were per- 
forative or gangrenous, in the first few hours or 
days of the disease the rate of pulse was 116 or 
higher, and in those cases in which perforation 
developed after a definite period of sub-acute in- 
flammation, the pulse was noted as increasing 
steadily from the normal or suddenly jumping 
to above 100. Increasing pulse is therefore to 
be regarded as the signal that the danger is be- 
coming more and more immediate and threaten- 
ing, and is the cardinal indication for immediate 
operation. 

It is remarkable that the face may show but 
little evidence of the disease in its dangerous 
forms, appearing a trifle anxious, but bright and 
in keeping with the faculties of the mind which 
are often notably clear. 

When the signs and symptoms of appendicitis 
are present, the presence of a pelvic disease com- 
plicating the appendicitis is of minor importance, 
and may be dealt with at the time of opera- 
tion for the removal of the appendix (which is 
the condition most demanding operative inter- 
ference), or it may be treated as needed later. 
But frequently an inflammatory condition of the 
pelvis, with signs and symptoms resembling 
those of appendicitis, is confounded with the lat- 
ter condition. Numerous affections, in fact, are 
mistaken for appendicitis, some of them quite 
foreign to the disorders of women. 

Among the conditions not included under 
diseases of the uterus and its adnexa, I have seen, 


_ in consultation, cases of suppurativecholecystitis, 


biliary and rental colic, ureteritis, colitis, flatu- 
lent colic, due to acute indigestion, and colicky 
attacks after slight indigestion in the right lower 
quadrant of the abdomen, due to cicatricial con- 
traction following typhoidal ulcers, all of which 
were diagnosed as cases of appendicitis. In one 
case the tympanitic abdomen and abdominal ten- 
derness, due to the intestinal disturbance of an 
unrecognized acute lobar pneumonia, simulated 
closely an attack of appendicitis. This case I 
saw in the country, and it required some argu- 
ment and a close discussion of differential diag- 
nosis to convince the three consulting physicians 
first that the case was one of pneumonia, and 


secondly that appendicitis did not exist as a com- 
plication. 
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The diseases of the uterus and adnexa which 
may be confounded with, or co-exist with, ap- 
pendicitis, are: Dysmenorrhea, acute salpingitis, 
ovaritis, suppurative salpingitis, ovarian abscess, 
ectopic gestation, and lastly, cellulitis and peri- 
tonitis arising from septic infection of the uterus 
tubes or ovaries. 

Dysmenorrhea, in neurotic women, is often 
accompanied by gastric disturbance, severe par- 
oxysmal pain, resistance of the abdominal walls, 
and tenderness over the ovaries on pressure. 
But the pulse and temperature do not react to 
an inflammatory condition as in appendicitis. 
The pain is not general over the abdomen, be- 
coming localized with the acme of tenderness 
in the right iliac fossa. The pain begins and re- 
mains in the lower abdomen on both sides except 
in the rare conditions of but one ovary being af- 
fected by congestion. Ovarian tenderness to 
deep and steady pressure is half an inch below 
the middle of a line drawn from the naval to the 
anterior superior spine of the ilium, that is, nearer 
to Poupart’s ligament than is McBurney’s point, 
and this tenderness may be followed to the uterus 
in the medium line rather than outward to the 
anterior superior spine of the ilium as in appen- 
dicular inflammation. The history of the case 
points to similar attacks at the menstrual epoch, 
and does not emphasize the connection of the 
trouble with bowel disturbances. Vaginal ex- 
amination, when practicable, reveals ovarian hy- 
peresthesia and uterine congestion. 

In a case seen July 7, 1897, the patient was 


-a girl seventeen years old, whose periods had 


been irregular, often followed by leucorrhea. 
July 3 she began having severe abdominal pain, 
with nausea, vomiting and faintness. July 4, 
she was still in pain, but the vomiting had ceased. 
July 5 menstruation began ten days before time, 
and:a cathartic acted freely on the bowels. July 
7 I saw her with her physician. Her tempera- 
ture was 993°, pulse soft and weak, 96 to the 
minute. She was extremely tender in tle right 
iliac region just below McBurney’s point. The 
abdomen was flaccid, but the muscles contracted 
at the moment of deep pressure over the ovaries, 
again relaxing when the pressure was discon- 
tinued. Her physician had become more and 
more certain that appendicitis was the primary 
disease, bringing on menstruation before time. 
She was practically well a few hours later. 

In another case, abdominal pain and vomiting, 
beginning on Wednesday morning, caused the 
physician of a young girl to suspect that men- 


-struation was about to occur for the first time. 


On Friday, when the pulse was 130 and the tem- 
perature 103°, I saw her, andwithin an hour oper- 
ated forappendicitis. We found perforation, with- 
out limiting adhesions, with visceral peritonitis 
affecting several feet of the ilium and jejunum, 
and a septic fibrinous exudate binding the in- 
testines together in numerous places. In ‘addi- 





tion there was a necrotic spot in the omentum 
where it overlay the appendix. Drawing out the 
small intestine, coil by coil, I broke up adhesions, 
ligating and cutting off a large surface of omen- 
tum, washed the bowel clean of all fibrinous exu- 
date with a normal salt solution, after the manner 
of Finney, lately described in the Bulletin of Johns 
Hopkins Hospital, and drained the pelvis. I had 
the satisfaction of seeing the patient rally well 
after the operation and make a complete recov- 
ery. 

Haste to conclude that dysmenorrhea alone 
is the cause of severe abdominal pain and sick- 
ness may lead to deplorable results when ap- 
pendicitis and menstruation coincide in their de- 
velopment. That this does occur in a way to ob- 
scure the more dangerous condition is shown by 
the following history: 

In this case I waited twelve hours for a con- 
firmation of the suspicion of appendicitis, and to 
that extent impaired my patient’s chances. She 
died of sepsis, caused by gangrenous inflamma- 
tion of the cecum on the ninth day after the re- 
moval of the gangrenous appendix. Dr. Conrad 
Diehl saw this patient, a girl of seventeen, on 
Thursday evening, August 19, 1897. He ob- 
tained the following history: Her periods were 
regular, lasting four days and causing no pain. 
On Monday her menstural flow began. On 
Wednesday, while at work, she developed colicky 
pain and vomiting with diarrhea. Thinking she 
had overexerted herself, in bicycle riding, she 
went to bed and the rest made her better. On 
Thursday evening Dr. Diehl found her with a 
temperature of 103°, pulse of 120, face bright, 
mind clear, but acting and feeling, as she said, 
“nervous.” Menstrual flow was not unusual, 
and still continued. She was tender to the touch 
above Poupart’s ligament, muscular rigidity was 
not noticeable, respirations were 36, and she 
was still in pain. At 10 o’clock of the same even- 
ing I saw her with him, and finding the muscular 
rigidity not at all well marked as mentioned in 
the history, we decided to wait twelve hours, in- 
tending to make a vaginal examination if the 
condition was not improved. On the next morn- 
ing, finding the rigidity much more marked, the 
vaginal vault clear of evidences of ovarian or 
tubal inflammation, temperature 101°, and pulse 
130, operation was performed. 

Acute salpingitis and ovaritis in the case of a 
patient seen during November, 1897, gave the 
following symptoms: On the ninth day after 
confinement she was taken with acute right-sided 
abdominal pain, followed in an hour with a chill, 
and a short time after I found her temperature 
102° and pulse 132. She did not vomit, bowels 
were acting, she was perspiring, and was tender 
over the right ovary and lower abdomen so far 
as the median line. Moderate muscular rigidity 
developed in response to pressure, but not of the 
tonic character, producing the “board belly” of 
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appendicitis. Vaginal examination evoked pain 
when pressure was made on the right side of the 
abdominal vault. As a rule, in this class of cases 
the history may add the fact of gonorrheal in- 
fection to aid in the diagnosis. In this case the 
infection was absent, but the patient had lifted 
her three-year-old child a few hours before the 
onset of her trouble and the muscular effort may 
have squeezed some of the products of uterine 
involution from the uterine cavity into the Fal- 
lopian tube. Comparing the symptoms in this 
case with the symptoms already mentioned as 
characteristic of appendicitis, the differential 
diagnosis between acute salpingitis and ovaritis 
and appendicitis is readily made out. 

Pyosalpinx and ovarian abscess are not sud- 
den in onset, and have a history and the fever 
of infection. Vaginal examination reveals an 
inflammatory mass, involving one or both sides 
of the vaginal walls, which is closely related to 
the uterus. Muscular spasm is of the kind al- 
ready mentioned under acute salpingitis. A case 
seen in February, 1897, illustrates these points: 

Mrs. W. , married six months, gave a his- 


tory of irregular menses after marriage, failing 
health, chills and fever towards evening, head- 
ache, hiccough, flatulence, and distended, tender 
abdomen. Vaginal examination revealed an in- 
flamed, tender mass on the right side. Tempera- 
ture was 104°, pulse 140. 

In unmarried girls the occurrence of pyosal- 


pinx and ovarian abscess may embarrass the 
diagnostician in obtaining a history of infection, 
but vaginal examination should be made, under 
anesthesia, if necessary, to clear the diagnosis. 
A close examination of the external genitalia 
may reveal a drop of pus at the urethral orifice, 
or microscopic examination of the urinary sedi- 
ment may reveal pus and epithelium from a ure- 
thritis or cystitis. In the case of a young girl seen 
in September, 1897, the result of such an exami- 
nation under chloroform determined a treatment 
for gonorrheal infection of the Fallopian tubes 
and the ovaries, rather than for appendicitis. 

When pyosalpinx and ovarian abscess are 
complicated by an attack of appendicitis, the 
diagnosis of the latter condition may be much 
obscured, depending upon the severity of its 
onset, whether or no there have been previous 
attacks, and also because of a possible tendency 
on the part of the medical attendant to explain 
the new symptoms caused by appendicitis as due 
to the known condition of right-sided ovarian 
abscess. The following history. illustrates this 
phase of the subject: 

September 23, 1897, I saw a girl of seven- 
_ teen who gave the following history: She was 
a servant, accustomed to hard housework. For 
six months she had had her menses every two 
weeks with leucorrhea following them. Sep- 
tember 13 her period began and lasted until Sep- 
tember 17. On the 18th she had pain in the 





lower abdomen, vomited and had diarrhea. On 
the 19th she remained in bed quite sick and suf- 
fering pain all day. The following day she 
walked to a doctor’s office, and was compelled 
by abdominal tenderness to walk bent forward. 
She felt no better, and on the 21st vomited again, 
the next day walking bent, but not vomiting. 
September 23, at 1 P. M., I found her tempera- 
ture 993°, pulse 88. She was tender all over 
the lower abdomen, but more on the right 
side. The recti muscles were moderately rigid, 
the right more so. Vaginal examination re- 
vealed a markedly retroflexed uterus, tender 
to the touch, left ovary prolapsed and extreme- 
ly sensitive, and on the right side no swell- 
ing nor pain. Dr. Hayd saw her with me, 
and replaced the retroflexed uterus under chloro- 
form. He considered the pelvic trouble suffi- 
cient to explain her symptoms, but gave a 
guarded opinion as to appendicitis. The next 
morning her temperature was 99°, pulse 88, but 
the pain was growing worse, and she vomited 
again. The bowels had moved during the night. 
At 4 in the afternoon her respirations were 36, 
pulse 104, temperature 982°. Muscular rigidity 
was more marked, tenderness also was more 
pronounced upon deep pressure on the right side. 
Appendicitis was diagnosed, and, assisted by Dr. 
Hayd, I removed the appendix, finding it nearly 
perforated at its distal end, and bound fast in the 
pelvis by adhesions. The patient did well for a 
week, and then began to suffer pain in the left 
side, with a temperature ranging from 100° to 
102°. Two weeks later Dr. Hayd removed both 
tubes and ovaries. The left ovary was com- 
pletely obliterated by tubal inflammation. She 
made a good recovery after the second opera- 
tion. 

Pelvic peritonitis and cellulitis are plainly 
traumatic or septic from an extension of inflam- 
mation from the tube, ovary or uterus. They 
follow abortions, operations on the uterus, gonor- 
rheal isfection, or upon injuries sustained during 
parturition. They are slow in onset, the pain is 
local and does not cause muscular rigidity; the 
fever is of the hectic type, and an inflammatory 
exudate makes a “board” feeling in the vaginal 
vault which extends off into the iliac fossa, un- 
der the pelvic fascia or between the folds of the 
broad ligament. In a case seen August 4, 1897, 
three other physicians had been called in con- 
sultation. The patient had lifted some heavy 
object four weeks after confinement. She de- 
veloped sudden severe pain, vomiting, and in a 
few hours a temperature of 99°, pulse 64. On the 
next day, the temperature was 101°, pulse 76. 
She was tender over McBurney’s point, but only 
on deep pressure. The entire thickness of skin 
and superficial fascia could be lifted and rolled 
without causing pain. Deep pressure developed 
resistance of the muscle wall. Vaginal touch 
developed a bogginess of the right side close te 
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the uterus, which was excessively tender, and the 
cervix felt large and boggy. Another very simi- 
lar case was plainly the result of an induced 
abortion, such a history being obtained. 

When the menstrual irregularities of the men- 
pause are likely to fasten our attention on the 
pelvic organs of women as a cause of disease in 
the lower abdomen, appendicitis may be over- 
looked. The acute inflammatory nature of ap- 
pendicular trouble with its characteristic group- 
ing of symptoms should lead to early correction 
of that error. 

Advanced age in women, as in men, does not 
protect against appendicitis. The Erie County 
Hospital records report a post-mortem on a man 
of eighty-three who died of acute perforative 
appendicitis. I opened a large retro-cecal abscess 
in a woman of sixty-three who had the symp- 
toms of acute appendicitis four weeks before en- 
tering the Deaconess Home. In this case, ex- 
traordinary thickness of the abdominal wall ob- 
scured the diagnosis, and a blood-count demon- 
strating a hyperleucocytosis materially aided in 
determining the need of operation. 


Extra-uterine pregnancy may be confounded 
with appendicitis if occurring on the-right side 
at the time of the rupture of the sac. The pain 
is not colicky, but constant, though paroxysmal. 
Collapse rapidly supervenes, and increasing pulse 
is not accompanied by fever, tympanitis and 
rigidity of the abdomen as in the distinctly in- 
flammatory conditions of appendicitis. There 
is a history of disordered menstruation, a prob- 
able cessation of menstrual flow for one or more 
months, with other signs of pregnancy. Ex- 
amination per vaginam detects a lateral pelvic or 
retro-uterine mass not as tender as an inflam- 
matory exudate. These features readily cleared 
the diagnosis in the only case where differential 
diagnosis was necessary in my experience. 


Pregnancy may be complicated by appendi- 
citis and this is of grave importance to mother 
and child. The necessity for the early removal 
of the appendix cannot be too strongly urged. 
Pregnancy may then go on to completion, or, at 
the worst, miscarriage may occur, in the 99 out 
of 100 cases, which is our expectation for re- 
covery after early removal of the appendix, while 
the 15 per cent. who die under medical treat- 
ment carry fifteen fetal lives to the grave with the 
dying mothers. 


Late operation involves the risk of the uterus 
formirg part of an abscess wall. At any time 
such abscess is likely to be ruptured, infecting 
the peritoneum because of uterine contractions 
in the abortion which follows degenerative 
changes, due to infection of the placenta or by 
natural labor, if the appendicitis develops near 
the close of pregnancy. Post-partum hemor- 
rhage is also to be dreaded because of the fixa- 


tion of the uterus by inflammatory adhesions and 





consequent failure to contract after a miscarriage 
or a labor at term. 

As to diagnosis the signs and symptoms do 
not differ from those in the non-pregnant wo- 
man. Muscular rigidity, it is said by Deaver, 
can be better made out with the distension of 
the abdomen as the period of gestation lengthens, 
He also states that all reported cases of appendi- 
citis complicating pregnancy, of which he knows, 
gave a history of previous attacks of the disease. 

The differential diagnosis between appendicitis 
and beginning abortion may present unusual 
difficulties. On December 13, 1896, I saw Mrs. 
N , with her physician. He gave me her 
history. Twenty-three years old, she had three 
children, and was five months pregnant. On 
Thursday she vomited, and had abdominal pain 
and diarrhea all day after washing on Wednes- 
day. On Friday she continued in colicky pain, 
vomited, and her pulse was 116, temperature 
99°, pulse 120. She was excessively tender in 
vomit, suffered pain, and pulse was 112, tempera- 
ture 993°. On Sunday I found the temperature 
99°, pulse 129. She was excessively tender in 
the right groin along a line drawn over the 
prominence of the uterus from the naval to the 
anterior superior spine of the ilium. In the left 
iliac region she was much less tender. Muscular 
rigidity was not present. I found the cervix 
soft and dilated to the size of a ten-cent piece, 
and on the previous day her physician had 
found no dilatation. I diagnosed beginning mis- 
carriage, and she did abort two days later. 

In conclusion I may advance my reasons for 
venturing to present my paper before this sec- 
tion of the Academy of Medicine. The first 
lies in the scientific interest of the subject itself, 
which in the light of our present knowledge of 
the pathology of appendicitis should make us 
wish to be scientifically exact in the diagnosis 
of the disease and its forms. The second lies 
in the desire to differentiate between appendicitis 
and one class of diseases with which it may be 
confused, to the end that we may have less of 
that reproach of surgery, the “exploratory in- 
cisions,” and that we may more certainly offer 
our patients the benefits of early operative treat- 
ment for appendicitis. 


A press dispatch says that an extensive eco- 
nomical revolution is in sight, if the claims of Dr. 
Prinzen Geerlings turn out to be what the doc- 
tor asserts they are. Dr. Geerlings, a govern- 
ment official of Java, and formerly professor of 
chemistry at the University of Amsterdam, an- 
nounces the discovery of a simple method of con- 
verting potato starch into sugar. He has lodged 
his description of the method with the French 
Academy of Sciences, so as to secure priority for 
his invention, although he in not quite ready to 
make the details public. 
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TUBERCULOSIS OF THE URINARY TRACT. 
AN IMPORTANT ELEMENT IN 
DIAGNOSIS. 


J. BERGEN OGDEN, M.D.,* Boston, Mass. 


The diagnosis of tuberculosis of the urinary 
tract is often rendered doubtful, unless the in- 
vestigator constantly has in mind the possible 
presence of the smegma bacillus (called the 
“pseudo bacillus,” by Melchior’). This organ- 
ism in the urine or urinary sediment may easily 
be mistaken for the tubercle bacillus, unless 
proper precautions are taken to eliminate it. 

It was in the year 1885 that Matterstock? and 
Bitter*, while investigating Lustgarten’s syphilis 
bacillus, found, in the normal secretion of the 
genital organs, bacilli—which had all the charac- 
teristics of the syphilis bacillus. A few months 
later Bender* and Doutrelepont® encountered 
the same bacillus in their studies of syphilis. 

Bitter, however, was the first to observe that 
the urinary sediment, more especially in the 
urine of females, when pus and a large number 
of squamous epithelial cells were present, fre- 
quently contained large numbers of bacilli, which 
had all of the appearances of the bacilli of tuber- 
culosis. Because of their very close resem- 
blance, Bitter endeavored to determine, if possi- 
ble, whether they were really the bacilli of tuber- 
culosis or were identical with those which he 
had discovered in connection with the study of 
syphilis. 

Staining methods seemed to be the most feasi- 
ble, and he observed that these organisms were 
more readily decolorized by nitric acid and alco- 
hol than the tubercle bacilli. He further demon- 
strated that by using the Ehrlich-Weigert anilin 
water, gentian violet stain, and then staining 
with vesuvin, that the smegma bacilli were 
colored brown, while the tubercle bacilli were 
not affected. He concluded that when the fuch- 
sin stains were used, the best relative diagnos- 
tic criterion was the resistance of the tubercle 
bacilli and the decolorization of the smegma 
bacilli by nitric acid and alcohol. Furthermore, 
he inferred that, by their staining properties 
alone, there was no absolutely certain means of 
distinguishing between the tubercle and the 
smegma bacilli. 

He found that 70 per cent. alcohol was a far 
better decolorizer than absolute alcohol. 

According to Hueppe*, if decolorization is 
practiced with alcohol, instead of acids, the 
smegma bacilli quickly disappear, while the 
tubercle bacilli retain their color, even after long 
treatment. 

Lesnik’, Eisenberg*, Mendlesohn and K6nig® 
and others speak of the difficulty in the diagnosis 
of tuberculosis of the urinary tract because of 
the frequent occurrence of the smegma bacillus, 





* Assistant in Chemistry, Harvard Medical School; Assistant in 
Clinical Pathology, Boston City Hospital. 








but all seem to agree that the only safe procedure 
is to decolorize, first in nitric or sulphuric acid, 
then further and completely decolorize in alco- 
hol. Grethe'® recommends, especially for the 
practitioner of medicine who has not a labora- 
tory at his command, the use of a saturated al- 
coholic solution of methylene blue. 

So far as I am able to determine, no satisfac- 
tory morphologic distinction has yet been made 
between the tubercle and smegma bacillus. At 
times the smegma organism appears to be 
thicker, and sometimes the ends have a clubbed 
appearance. This, however, is not true in all in- 
stance, and is really of no dognostic import- 
ance. 

During my early investigations of tuberculo- 
sis of the urinary passages, I frequently saw in 
the urinary sediment, especially in the urine of 
females, but not infrequently in that of males, 
large numbers of bacilli, mostly arranged in 
clumps. 

In such cases the sediment contained more or 
less pus, free and mixed with fatty squamous 
epithelium, often small round cells and little 
blood. These organisms not only stained by 
the Ziehl-Neelsen and Koch-Ehrlich methods, 
but could also be demonstrated by Buttersack’s 
method, which was thought to stain only tuber- 
cle bacilli. 

The negative results obtained by injecting 
such urines into guinea pigs convinced me that 
I must be dealing with some other organism 
than the tubercle bacillus. Although I had made 
use of nitric acid and alcohol in the same way 
as when examining the sputum, my error was 
due to the fact that I had not washed the prep- 
arations a sufficient length of time in the alco- 
hol, for when the preparations in which I had 
found these clumps of organisms were again 
washed in 7o per cent. alcohol for about ten 
minutes, no organisms which had retained any 
of the fuchsin stain could be found, unless tuber- 
cle bacilli were present. 

Since that time the method which I have 
adopted, and which gives very satisfactory re- 
sults, is as follows: Allow the urine to settle, 
decant the supernatant clear urine from the 
sediment, which should then be thoroughly cen- 
trifugalized. This sediment is picked up by 
means of a pipette and placed on from four to 
eight cover-glasses, which have been carefully 
cleansed in nitric acid and then in alcohol. Care 
should be exercised to not get too much sedi- 
ment on the cover-glasses, for the layer may, 


after drying, be too thick, especially if there is 


much pus in the sediment. These cover-glasses. 
with the sediment are placed on an iron or cop- 
per plate which rests on a tripod. Under this is. 
placed a very small flame (about one-quarter 
inch in height will suffice), the main object being 
to get very gentle heat so that the specimens will 
be dried slowly and without being charred. 
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I then use either the carbol-fuschin, or the 
anilin water and fuschin, decolorize in one quar- 
ter nitric acid, wash thoroughly in water, and 
then in 70 per cent. alcohol for at least five, and 
not infrequently eight to ten minutes, in order 
to insure complete decolorization (even though 
no color can be seen.on gross inspection of the 
preparation after about three minutes, providing 
it has already been quite well decolorized in nitric 
acid). I then use an aqueous solution of methy- 
lene blue as a contrast stain, mount and examine. 

If there is more than a trace of albumin in the 
urine, the sediment should be washed several 
times with distilled water containing a trace of 
acetic acid, or with a saturated solution of boric 
acid, the latter being preferable; then centrifugal- 
ize and proceed as above. 

Also if there is a large amount of normal blood 
present, the coloring matter, as well as the al- 
bumin, should be washed out. The object of 
removing the albumin is obvious, since it may be 
coagulated by the heat used, or if not by this, 
certainly by the nitric acid used in decolorizing, 
and the cover-glass preparation rendered unfit 
for examination. 

Of course, care should be taken not to burn 
the preparations, hence the cover-glasses con- 
taining the sediment should not be dried over a 
free flame. My experience is that far better re- 
sults are obtained by using very little heat and, 
if time will permit, even allowing the prepara- 
tions to dry in the air without heat. 

If the sediment of a urine, which has under- 
gone ammoniacal fermentation, is to be exam- 
ined, it should first be moderately acidulated 
with acetic acid (not strongly, as uric acid crys- 
tals might be deposited) and sufficient time al- 
lowed for the escape of the carbon dioxid and the 
solution of the earthy phosphates or any other 
- substances which may have been precipitated by 
the alkali. This precaution is important be- 
cause, when a cover-slip preparation of an alka- 
line sediment is introduced into the nitric acid, 
the effervescence which results carries off the 
greater part, or the whole of the material from 
its surface, and it becomes useless for further 
examination. 

It is obvious that special care should be taken 
in procuring a specimen which is to be examined 
for tubercle bacilli. 

Since, in those individuals who are not cleanly, 


the smegma collects about the vulva of the fe- . 


male and between the prepuce and glans penis 
of the male, it is essential that these parts be 
thoroughly cleansed before the urine is voided. 
It would be still better to procure a catheter 
specimen, if possible. Attention to these details 
contributes materially to a satisfactory result of 
the examination. 

BIBLIOGRAPHY. 
(1) Max Melchior, Cystite et Infection Urinaire. Page 200. 
(2) Matterstock, Uber Bacillen bei Syphilis. (Mittheilungen aus 
ed. Klinik zu Wiirzberg. Bd. 11). 
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Adulteration.! 


The following shows that the parent country 
suffers from the prevalence of adulteration, 
which is too often regarded as a manifestation of 
American enterprise: 

The Local Government Board has published 
its twenty-sixth annual report, according to 
which there were 1,380 samples of drugs an- 
alyzed by public authorities in 1896, and 156 of 
those, or 11.3 per cent., were found to be adulter- 
ated. The percentage for the past four years has 
been about I1.0 per cent., so that last year was 
not much above the average. Of nitre (? spirit 
of nitrous ether) 51 out of 196 samples were con- 
demned; of rhubarb (? tincture) 22 out of 128; 
and of ipecacuanha wine, Io out of 29. The 
purity of beeswax was well looked after during 
the year, 10 out of 46 samples being condemned. 
One was a mixture of about 30 parts of resin to 
70 of ceresine, whilst another contained 75 per 
cent. of paraffin and only 25 per cent. of genuine 
beeswax. 

Of medicines dispensed from prescriptions, 8 
out of 31 were reported against. Proceedings 
were instituted in about half the cases of adulter- 
ation, and forty-four penalties imposed, which 
yielded a total of £36 15s. 6d. Once again we 
have to protect against the omission to indicate 
how many of the adulterated samples were pur- 
chased from chemists. 

Judging from the nature of the articles enu- 
merated, very few of them were, and in that case 
it is only fair the fact should be stated. Ginger, 
which by the way is not classified as a drug by 
the board, was adulterated in 16 only out of 551 
samples; vinegar in 34 out of 431; lard in 22 out 
of 1,847; mustard in 31 out of 774; and pepper 
in 7 out of 1,534. Altogether 45,555 samples 
taken in accordance with the Sale of Food and 
Drugs Act were analyzed in 1896, 45,020 of those 
being obtained by officers of local authorities, © 
and 4,202, or 9.2 per cent., were found to be 
adulterated. 

The only way to extinguish adulteration, ac- 
cording to the board, is to render it unprofitable, 
and it is observed in the annual report that many 
local authorities have represented the inadequate 
fines repeatedly inflicted by magistrates to be an 
encouragement to adulteration. But although 
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the total proportion of samples reported against 
in 1895 and 1896—a little over 9 per cent.—is 
not regarded as being altogether satisfactory, it 
is pointed out that it compares very favorably 
with that of the year 1877, especially when it is 
remembered that the injurious forms of adultera- 
tion in vogue forty years ago have almost, if not 
entirely, disappeared. 

With regard to milk, it is reported that many 
samples contained boric acid, added as a pre- 
servative, and in a few instances the proportion 
was very large. In Birmingham eight samples 
were found to contain fifty grains or more per 
gallon, and two of them contained at least 
seventy grains per gallon. One analyst is quoted 
to the effect that “preservatives are often very 
ignorantly used, and in quantities largely in ex- 
cess of what is necessary; add to this that their 
presence is not declared, and as the milk often 
passes through several hands, each may add a 
fresh quantity of the preservative until a distinct- 
ly poisonous dose is reached. 





Acute Croupous Pneumonia in Children.2 


The writer draws attention to the diversity 
of symptoms and the difficulties of diognosis. 
Pain in the head and belly, accompanied by vom- 
iting, are among the earliest symptoms. Of 
these, vomiting is one of the most constant. 
Pain in the belly is much more common than 
pain in the chest. There may be diarrhea or con- 
stipation and the malady may even simulate 
obstruction of the bowels. Cough is frequently 
absent altogether. Pyrexia is usually high. De- 
lirium or drowsiness may be suspected. Physi- 
cal signs are often delayed and may not make 
their appearance until the crisis is passed. A 
careful study of the respiration and pulse is one 
of the safest guides to diagnosis. In children 
the breathing is not only accelerated out of pro- 
portion to the pulse, but it is often characteristic 
of the disease, each respiration being accom- 
panied by a grunting noise. - Professor Henoch 
thinks that “many of the cases of recovery from 
meningitis, especially from tubercular meningitis, 
have been nothing but cases of pneumonia with 
cerebral symptoms which were wrongly diag- 
nosed.” 

In cases where vomiting is excessive, Dr. 
Church advocates frequent small doses of calo- 
mel until the bowels have been freely moved. 
In order to promote action of the skin he uses 
the old-fashioned acetate of ammonia. 





Nervous Vomiting’ 


Nervous vomiting: produced by disturbances 
of the nervous system, both central and peri- 
pheral, without external irritation or anatomic 
leison, is a purely functional disorder; it occurs 


without any over-exertion and is independent of 
the quality and quantity of the ingested food. It 
varies in relation to the different kinds of diet, 
and is often absent when particles difficult of 
digestion have been eaten, and may be present 
when only suitable food has been taken. 

For treatment the author recommends: 


Sodii bicath.. ..6 sins svescesg gr.c 

M. Ft. in caps. No. xii. Sig. One capsule 
three times a day. 

In severe cases it may be necessary to give 
suppositories, each containing 4 grain of bella- 
donna and 4 grain of codein. Cerium oxalate 
preparations of bismuth, and alkalies in large 
doses are also recommended. In the painful 
form papayotin renders good service. It is given 
in combination with soda. With some patients 
the painting of the pharynx with a ten per cent. 
solution of cocain results in a cure. Treatment 
directed to the strengthening of the body will be 
of help in all instances. 





A Case of Arsenical Neuritis Following the 
Treatment of Chorea by Fowler’s Solution.‘ 

B. D., aged 10 years; school girl, was admitted 
to the dispensary of the Presbyterian Hospital 
April 17, 1896, with a well marked - attack 
of chorea. She was placed on Fowler’s solution, 
gtt. v increasing gradually to ec xii t. i. d. 
During May she was not brought to the dis- 
pensary regularly and the quantity of Fowler’s 
solution taken is not accurately known, but was 
ae Tid between two ounces and three ounces 
in all. 

On June 5 she was admitted to the ward be- 
cause of loss of power in the legs. Several 
weeks before admission she had epigastric pain 
and vomiting and diarrhea. A short time after 
she had pain and tenderness of the calves of the - 
legs. Soon she began to lose power in them and 
became unable to walk. 

On admission areas of bronzing were ob- 
served at the axillas, elbows, popliteal spaces and 
ankles. The mucous membranes were pale. 
Blood examination—2,000,000 reds c. mm. The 
pupillary reflex was normal. Both the patellar 
and plantar reflexes were absent. The forearm 
reflex was present but not well marked. Sensa- 
tion in the legs was diminished but not lost. The 
only tenderness noted was in the lines of the 
radial nerves. The leg and thigh muscles were 
apparently somewhat wasted. They were flabby. 
There was no swelling, but they rapidly became 
cold upon exposure. 

There was almost complete loss of power in 
the quadriceps extensors and leg muscles. The 
toes could be moved slightly, mainly in flexion; 
there was foot-drop. She was unable to walk; 
when attempting to do so, with support, the toes 





2 CHURCH, Clinical Journal. 
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were dragged. No change was found in the arm 
muscles, no wrist-drop. 

The electrical reactions June 26, showed com- 
plete absence of response to the rapidly inter- 
rupted Faradic current of any strength, and but 
slight reaction to the strong galvanic current in 
the leg muscles and thigh extensors. There was 
less marked loss of electrical irritability in the 
forearm muscles. 

The muscular condition was perfectly sym- 
metrical. The amount of urine was less than 
twenty ounces per day, and on admission showed 
the presence of arsenic by Marsh’s test. 

Improvement continued gradually until she 
became able to walk. She was discharged Oc- 
tober 14, 1896. At that time she had a typical 
“steppage gait.” 

Examination of the patient December 11, 1897, 
showed still the same gait, with difficulty in as- 
cending stairs or running. Power has much 
improved, but not during the past six months. 
The pigmentation has disappeared. The legs be- 
come blue and cold upon exposure. ‘Tactile 
sense appears to be unimpaired. There is no 
pain, tenderness nor paresthesia. 

There is foot-drop; the foot cannot volunta- 
rily be brought at right angles with the leg. The 
legs are not much wasted, but are toneless and 
flabby. The plantar reflex is absent, the patella 
sluggish. Both faradic and galvanic irritability 
is completely lost in the leg muscles and also in 
those of the forearms. Fibrillary contraction 
was observed in the thenar group of muscles. 

This case is regarded as one of neuritis be- 
cause of (1) the preliminary sensory symptoms, 
(2) the symmetrical character of the paralysis 
and (3) the early and pronounced loss of elec- 
trical irritability. 





Subjective Sensations in Epilepsy.’ 


In the course of some remarks on the import- 
ance of these “warnings,” both in reference to 
their usefulness to the patient and their signifi- 
cance as indicating the probable seat of the dis- 
charging lesion in the brain, the author refers to 
some cases which have come under his notice. 
The first case was that of a man 37 years of age 
who had been subject to fits since the age of 21 
years. Preceding a fit there was usually con- 
siderable psychical disturbance which began 
about twelve hours before, and was charac- 
terized by strange wierd presentations, quite 
indefinable, often accompanied by sudden recol- 
lections of trifling things that had happened in 
childhood, and loss of memory for things con- 
nected with his every-day life of the present. 

The second case was that of a man 30 years 
of age who had suffered from fits since child- 
hood. In his case the “warnings” commenced 
with a startled feeling followed by cramp-like 


pains in the left hand and arm, sometimes ex- 
tending to the left side of the face and sometimes 
associated with a bitter taste. He also nearly 
always heard at these times a monotonous tick- 
ing in the left ear, and at the last moment, just 
before losing consciousness, he experienced a 
choking sensation. This somewhat elaborate 
aura lasted, as a rule, for about half an hour. The 
former case, Dr. Campbell Thomson remarks, 
probably illustrates the condition described by 
Dr. Hughlings Jackson as the “dreamy state” or 
intellectual aura. 

The third case described is that of a young 
man admitted to the Middlesex Hospital, under 
the care of Dr. Kingston Fowler, complaining of 
severe pain in the head. He had had since child- 
hood a chronic discharge from the right ear, and 
although he had never had any fits he stated that 
he occasionally felt giddy and at the same time 
experienced peculiar sensations of smell which 
he could not accurately describe except that they 
were very unpleasant. A few hours after ad- 
mission he became delirious, and died suddenly, 
and at the necropsy he was found to have an ab- 
scess situated in the anterior part of the right 
temporo-sphenoidal lobe. In more than one 
case a lesion in this region has given rise to an 
olfactory aura similar to that here described. 





Other Occupations.* 


A young man after graduating in medicine, 
fresh from college, hospital, and books, has had 
little time to give to other themes of thought 
aside from the one study which is to be his life- 
work, and very naturally the momentum of 
gathered forces keeps him right along in this 
channel. Medical studies and interest in them 
should be kept up, but not to the neglect of all 
else. The world is a very wide one, and there is 
very much in it besides the wisdom of medical 
lore. With good judgment a young man does 
well when he takes a peep into other pastures, 
where he may be able to sow and reap other 
treasures of knowledge. 

A favorite side-study of physicians has been, 
and must continue to be, in natural science. This 
is so nearly related to medicine that the educated 
physician is soon quite at home in its realms, 
and it is here that some have not only found a 
vast amount of pleasure and personal satisfaction, 
but thorough trained habits of investigation 
many a doctor of medicine has become an emi- 
nent man in the by-ways of natural science. 

The education of a young man in medicine is 
an excellent preparation for an engagement in 
any of these occupations. A reason for this may 
be found in the fact that they are well trained as 
observers of phenomena, and close logical rea- 
soners as to causes, conditions and results. 
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Such studies are to be commended and never 
deprecated. An entrance upon them has a 
natural tendency to broaden the intellect of any 
man, and broad-mindedness, coupled with a cul- 
ture that belongs to mentally well-equipped men, 
gives to the country its most useful citizens. 

There is such a thing as narrowing or contract- 
ing the mind of any man by a continuous line 
of thought carried on in one direction for several 
years. A physician should know something be- 
sides medicine, and know it well. The list of 
collateral sciences is not a limited one, and the 
doors of entrance are always invitingly open. 

There are other occupations such as belong 
to the commercial world and are purely money- 
making in character; these detract from the pro- 
fessional character of a physician, because of the 
tendency which will crop up and make a man 
think of his profession as a money-making trade. 
Such occupations, when entered upon by phy- 
sicians, drag him down, and seldom or never 
build him up in a professional career. For this 
reason they should be avoided unless medicine is 
to be abandoned. 






Infection by Third Persons.’ 


The teachings of experience almost uniformly 
say this fuss about infection by third persons is 
not necessary. Of course, every one admits that 
infection can be carried by means of fomites, 
and that if a doctor sits upon his patient’s bed, 
and rubs his head against him in listening to his 
lungs, or gets his hand soiled with infectious 
material while inspecting his throat, and then 
straightway goes and rubs himself against an- 
other patient, he may carry the disease. But 
suppose he does not do these things, and that he 
properly washes his hands—that is, the parts that 
have actually touched the patient—all experience 
goes to show that this infection by third persons 
is a mere bugbear. It is perfectly well known 
that in general hospitals which receive infectious 
diseases, and in which, even if these are placed in 
separate wards, the doctors and the students 
pass direct from one ward to another, any diffu- 
sion of the disease throughout the house is of 
the rarest possible occurrence, while it is the case 
that medical men often take their own children 
with them on their rounds without any harm 
resulting. 

One of the most eminent of the physicians 
practicing in London used to take his children 
with him in his carriage when he visited the fever 
hospital, and either leave them at the door or 
let them play in the garden till he came out, 
when—soaked with infection, as some people 
would say—he would get into the carriage and 
drive away with them. Yet they did not catch 
scarlet fever. Let us put to one side all this dread 








and fear of infection by third persons. Such a 
thing may happen now and then, but it is not 
thus that infection is ordinarily spread, unless, 
perhaps, we make an exception in favor of vari- 
cella and of small-pox in unvaccinated commu- 
nities. 

We speak thus plainly because medical men, 
and especially medical officers of health, have 
shown themselves all too ready to encourage 
what we believe to be totally unnecessary restric- 
tions of the ordinary work of daily life. But if 
such a mode of spread is only of occasional occur- 
rence, do not let us pass silly laws. We may per- 
haps best judge of the manner in which laws to 
regulate the movements of “casual visitors” to 
cases of scarlet fever would operate by recalling 
the very patent fact that the medical man is ex- 
actly such a casual visitor. Already people are 
to be found who are quite ready to attribute their 
illnesses to infection carried by the doctor, and 
we may imagine the endless actions at law which 
would be hurled at his devoted head if such prej- 
udices were crystallized into form by legislative 
enactments. 


The Prevention of Typhoid.* 


Passing from the general to the particular, a 
study of the conditions of typhoid fever as it 
occurs in the individual teaches us much con- 
cerning what may be termed the first line of de- 
fense. Those in charge of the sick must be 
taught to understand that a personal responsibil- 
ity attaches to the post akin to that of persons 
in charge of explosives. At this stage we have 
the materies morbi in our hands, so to speak, 
which, if let loose, may work incalculable harm. 
This brings us to the question of how best to dis- 
pose of typhoid excreta. In rural districts this 
may not offer any great difficulty. According to 
Dr. Poore—and his opinion is supported by the 
limited information at present before us concern- 
ing the vitality of the bacillus under varying con- 
ditions of soil—a dry, light soil affords efficient 
protection against water contamination by ty- 
phoid excreta. Failing a dry, well-tilled soil, 
which is not always available, burning would 
appear to be the’only effectual means of de- 
stroying the infective material. But burning is 
quite out of the question in private houses, at 
any rate in large towns, and it would not be easy 
of accomplishment even in large institutions with 
special appliances. 

The means ordinarily employed for the disin- 
fection of typhoid stools are often altogether in- 
adequate. Carbolic acid in the strength usually 
employed is useless, and even with strong solu- 
tions of corrosive sublimate some care is required 
to ensure the complete destruction of the infec- 
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tive agent. The disinfection of soiled clothes is 
a matter of considerable importance, and if care- 
fully done offers no insurmountable difficulties. 
The preliminary disinfection by steeping in suit- 
able germicidal solutions, followed by boiling, is 
all that can be required, but though readily ap- 
plicable to linen and cotton articles these meas- 
ures are fatal to woollen fabrics, and cannot for 
that reason be resorted to. 

No practical means have, so far been sug- 
gested for keeping typhoid excreta out of the 
sewers, where, mixed with water, it, to quote Dr. 
Poore, “brews sewer-gas and ensures the aérial, 
as well as the aquatic, convection of enteric 
fever.” 

Then, again we are confronted by the quasi- 
impossibility of knowing at what period of con- 
valescence a patient ceases to disseminate infec- 
tive particles. Just as the bacillus may appar- 
ently be present in the intestines for long periods 
without causing its specific effects, so it appears 
to be present in the feces, urine and bile long 
after the patient has apparently been restored 
to health. 

Even the etiology of enteric fever is not so 
clear as it might be. It would seem that a con- 
catenation of circumstances is necessary for the 
typhoid bacillus to be able to produce its char- 
acteristic effects. It is a noteworthy fact that 


epidemics of typhoid are often, indeed usually, 


preceded by epidemics of diarrhea, a fact which 
was well brought out in connection with the epi- 
demic at Maidstone. It may be that the preva- 
lence of diarrhea merely indicates the presence 
of an undulylarge proportionof organic impurity 
in the water, or, as suggested, its progressive in- 
tensity may be taken to mark a gradual increase 
in the virulency of the ubiquitous microbe. 

This is analogous to what is observed in re- 
spect of diphtheria. An epidemic of apparently 
simple sore throat gains in intensity until an un- 
doubted outbreak of diphtheria declares itself. 
The moral of this is that whenever suspicious 
outbreaks of diarrhea occur bacteriologic exami- 
nations should be at once instituted with the ob- 
ject of determining the nature of the affection, 
and concurrently with this measure Widal’s test 
might be turned to account in order to confirm 
bacteriologic data. The experience gained dur- 
ing the last few years has fully justified the ar- 
guments which induced decreeing the compul- 
sory notification of infectious diseases. 

The only weak point in the system is delayed 
or erroneous diagnosis on the part of the practi- 
tioner, and as years go by this imperfection is 
becoming less and less important, partly by rea- 
son of the vigilance of the local sanitary authori- 
ties, and partly, also, on account of the better 
education of the new generations of practitioners, 
who are both able and willing to avail them- 
selves of the most recent scientific aids to prompt 
and trustworthy diagnosis. 





Defective Speech.’ 


Dr. G. Hudson Makuen presented five cases 
of defects of speech. He distinguished between 
stuttering and stammering, and applied the term 
stuttering to the severer forms of stammering 
where speech is almost impossible or only pos- 
sible after various muscular contortions which 
are by no means confined to the organs of speech, 
but distributed pretty generally throughout the 
entire body. The first boy shown was a stutterer, 
three others were stammerers, and one a case of 
paralatia. The latter had continuous flow of 
voice, but his speech was unintelligible. The 
prognosis he considered good, as there was no 
impairment of cerebration. In treating speech- 
defects Dr. Makuen considered training in the 
proper use of the vocal muscles the most im- 
portant point, though this should be combined 
with removal of adenoids or other growths: or 
correction of any such defects as a short frenum 
lingue. His methods of treatment were dem- 
onstrated. 

In 15 per cent. of cases seen by Dr. Makuen 
fright had been active in causation. In 32 per 


cent. there were stammerers among relatives, 


and in 30 per cent. the origin might be traced 
to association with other stammerers and imita- 
tion. 


Unmarried Physicians. 


All things being equal, the unmarried man 
has many advantages over one who is married, 
and if possessed of equal health, industry, ability 
and opportunity, is the better doctor of the two. 
He is his own master; his mind is not occupied 
by domestic cares; his interest is not divided be- 
tween his work and his family, and. his time can 
be wholly devoted to the study of disease and the 
care of his patients. Matrimony will not increase 
confidence in professional ability, and until it 
proves itself a stimulus to mental development 
or a moral safeguard, it cannot possibly enter 
into the question. Certainly the history of medi- 
cine has not shown that the men who are mar- 
ried are either wiser or better than those who are 
single-—Richmond University Bulletin. 


Free Public Baths. 


The great value of free public baths as a sani- 
tary measure in large cities is already admitted. 
The success that has attended their establish- 
ment in Buffalo is somewhat phenomenal when 
considered in a light of novelty and prejudice. 
It was not a trifle to overcome the latter. Ignor- 
ance is always the stronghold of prejudice, and 
novelty serves as a feeder to opposition. At any 
rate, there are many people in the world, and es- 
pecially among the ignorant in the large cities, 
who do not brook improvement or welcome re- 
form.—Buffalo Medical Journal. 


9 Read before the Philadelphia Pediatric Society, December 14, 1897 
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EDITORIAL. 


OVER PRESSURE IN EDUCATIONAL 
LINES. 


The development of the race is affected to an 
enormous degree by the conditions surrounding 
the young throughout the period devoted to ac- 
quiring an education, and the matter of regu- 
lating hours and studies i proportion to the 
physique and mentality of the student cannot be 
too highly esteemed. Years ago the one idea was 
to stuff the pupil with so many facts in so much 
time, and the teacher who best succeeded in this 
cramming process gained the palm as an educa- 
tor. To-day he is facile princeps whose pupils 
while learning do not fall under the strain, but 
complete the scholastic training in physical con- 








dition better than at the beginning. It is for this 
reason that the institution which holds athletic 
records is apt to have the greater attendance, for 
mens sana is of but little avail ex sano corpore. 

Many experiments have been made by noted 
physiologists in the line of obtaining exact 
knowledge on points correlated, the inventions 
of Mosso for the measuring of nerve and muscle 
force being of inestimable value in elucidating 
obscure or, rather, abstruse, points. A Dr. 
Kemsies, the head master of a large German 
school, became particularly interested in the 
relative fatigue value of different school classes, 
and utilized the methods of modern science in 
determining whether over pressure existed 
among his pupils. 

He followed a method which appears to be in 
accord with those of the latest school of experi- 
mental physiology, somewhat on the lines before 
touched upon by Mosso, Sikorsky and Laser. 
These latter had found the time at which mental 
fatigue became apparent by examining the re- 
sults of the lessons in dictation and arithmetic, 
and noting the point at which the mistakes 
began. By examining the whole class they 
found that the onset in time of mistakes of spell- 
ing or want of attention in arithmetical problems 
was fairly constant in the majority of the class. 

Dr. Kemsies asserts that he has obtained a 
more scientific result than this mere averaging of 
detail by employing the ergograph, an instru- 
ment invented by Mosso. In this instrument 
the half-supinated arm is attached to a horizontal 
support, and a cord from a ring which is worn 
on the middle finger is passed over a pulley and 
carries a weight proportionate to the average 
strength of the finger in extension. The hand is 
kept in position by two cylinders into which the 
first and third fingers are inserted. The succes- 
sive elevations of the weight made by flexing the 
middle fingers are recorded by the arm of the in- 
strument, making a tracing upon a revolving 
cylinder. In this manner curves are produced 
which show the fatigue of the muscle. Mosso 
demonstrated that the fatigue curve was charac- 
teristic for each person, and used the term kilo- 
grammeter to express the amount of work done 
by the muscle, estimating also mental fatigue, in 
so far as it affected the general nutrition of the 
body, in the same terms. 

Dr. Kemsies used the ergograph systematically 
for a year in two large schools in Berlin, taking 
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curves before and after lessons, noting the par- 
ticular lesson in order to get a comparative idea 
of the effect of different branches upon the pupil. 
The general result was that the pupils showed 
the greatest amount of fatigue after gymnastics, 
mental exercises following in this order: Mathe- 
matics, foreign languages, religion, and history. 
Least fatigue was evidenced after natural history. 
The fatigue passes off again for two hours after 
its commencement, if the lesson has been 
changed. 

This apparently demonstrated that the best 
plan is to assign short lessons to each pupil and 
to alternate them in character in order to enable 
the mentality to regain its resiliency. Gym- 
nastics particularly should never succeed or pre- 
cede hours of study, even for the sake of making 
a change of work, but should have time in a 
separate half day devoted to them, while mathe- 
matics should only be followed by subjects prob- 
able to interest, such as natural history. Still, 
pedagogues claim to have had experimental re- 
sults in a somewhat different line from these sci- 
entifically obtained, and perhaps a more thor- 
ough demonstration of cause and effect would 
be well before any too great change is made in 
existing methods. 





OBITUARY. 


THEOPHILUS PARVIN. 


No man was more esteemed by the profession 
and the laity than the late Dr. Parvin, who died 
at his home in this city January 29, 1898. He 
was born in Buenos Aires, in 1829, and was a 
graduate both of the University of Indiana and 
the University of Pennsylvania, taking his med- 
ical degree from the latter institution in 1852. 
The honorary degree of LL.D. was conferred 
on him by Hanover College. From 1864-9, in- 
clusive, he was a professor in the Medical Col- 
lege of Ohio, and in the University of Louis- 
ville from 1869-1872, inclusive. Then he was 
elected Professor of Obstetrics and Diseases of 
Women and Children in the College of Physi- 
cians and Surgeons of Indianapolis. During his 
tesidence there he was President of the Medical 
Society of Indiana. He moved to Philadelphia 
about 1880, and became Professor of Obstetrics 
in the University of Pennsylvania. A.few years 
ago, he was elected Professor of Obstetrics and 
Diseases of Women and Children in the Jeffer- 
son Medical College. He had been president of 
nearly every medical society of which he was an 
active member. His great work on the “Science 
and Art of Obstetrics,” which passed through 





several editions, will be a lasting monument to 


his memory. 
JULES PEAN. 


January 29, the medical profession in France 
lost one of its brightest ornaments by the death 
of Jules Péan from pneumonia following influ- 
enza. He was born in 1830. He was one of the 
first surgeons to perform with success operations 
on the abdominal cavity, which had been con- 
sidered up to that time absolutely impossible. 
His first ovariotomy was done in 1864, at a time 
when the surgical authorities of the Academy of 
Medicine declared that to perform this operation 
was acrime. He performed about this time the 
first splenectomy ever done in France. In addi-- 
tion he made many discoveries in the domain of 
operative surgery such as vaginal hysterectomy; 
the method of morcellement for the extirpation 
of large tumors, prophylactic clamping of ves- 
sels, and excision of the larynx; all of which are 
associated with his name. Péan’s operation, the 
extirpation of the entire uterus by morcellement 
through the vagina, is famous in surgery even 
outside of France. His method of preventing 
hemorrhage by clamps was the discovery of 
which he was most jealous. Some ten years ago 
he had an animated discussion with Verneuil, 
who disputed with him the honor of the inven- 
tion. During their long controversy it. came out 
that the honor of the invention of the original 
clamp called after Péan’s name belonged to the 
instrument maker Charriére, but that Péan had 
really been the first to apply it systematically in 
surgical practice. In the latter days of his life 
Péan also had a controversy with his old pupil 
Doyen as to which of them had the priority in 
the invention of vaginal hysterectomy in cases of 
pelvic suppuration. The last subject that he 
studied was that of excision of the thyroid body 
as well as a method of supplying the missing 
parts of bones, or even entire bones, by stumps 
of “ébolite” inserted into the periosteum. 


Dr. ZAKHARIN, of Moscow, Russia, physician 
to Czar Alexander III., died February 5. He 
achieved considerable distinction in the profes- 
sion, but became universally famous through a 
quarrel indulged in with Professor Leyden, of 
Berlin, regarding the diagnosis of the disease . 
which caused the Czar’s death in 1894. The 
populace and students of Moscow were greatly 
incensed at the time, and several hostile demon- 
strations resulted. 


Other prominent physicians who have recently 
died are John M. Cronyn, M.D., of the Niagara 
University, and ex-President of the New York 
State Medical Association; Dr. F. Bini, Emeritus 
Professor of Psychiatry in the Florence Medical 
School; Dr. S. A. Rogers, Professor of Anatomy 
in Memphis Hospital Medical College, and Pro- 
fessor Tarnier, the French obstetrician of forceps 
fame, in Paris, at the age of seventy years. 








14 ABSTRACT. 








CORRESPONDENCE. 


DIAGNOSIS MADE EASY. 


Editor Reporter: 

A good many years ago one whom a great 
many think was a very wise man, taught that 
all skin diseases were “simply the itch,” and now 
Dr. George M. Gould comes to the aid of over- 
worked medical men, and in the REPORTER of 
November 20 teaches that sick headache is “sim- 
ply eyestrain,” and says that in a thousand or 
more cases he has seen, proper refraction has not 
failed to effect a cure. Will not some good 
humanitarian communicate this discovery of 
Prof. Haig, so that, the next time that pernicious 
temporal artery of his gets in its triphammer 
work, until he collapses like a wet dishrag, next 
to the consolation of knowing that his sins are 
forgiven, will doubtless be the consolation oi 
knowing that he has not sick headache, for his 
eyes were properly refracted years ago. 

Ever since eyestrain was recognized as a possi- 





ble cause for headache, it has been my custom 


to have the eyes of all my patients who com- 
plained of constant or periodical headache ex- 
amined, and if any material defect was found, I 
insisted upon the wearing of proper correcting 
glasses. The number of cases I attended will 
certainly not match Dr. Gould’s 1,000, and pos- 
sibly might not reach half that number. Many 
of the patients are satisfied with their improved 
condition, and some are cured, but others, with 
the persistence of original sinners, will go to bed, 
and vomit, and wickedly declare that they have 
sick headache. 

It is to be hoped that the knowledge that sick 
headache is simply eyestrain will not become 
the common property of the laity, as it would 
place some of us grey-beards in an unpleasant 
dilemma. Often we have found some visceral 
disease, which, being cured, the headaches 
ceased, and both we and our patients ignorantly 
believed we had cured sick headache. But no 
refraction was had, and if our diagnosis was 
wrong will they not doubt our diagnostic ability 
all along the line? 

F. R. Mitvarp, M. D. 

San DiEco, Cat., Dec. 24, 1897. 





Something for Nothing. 


It would seem that where one’s general welfare 
and bodily health were concerned, the mercan- 
tile instinct which impels the intending purchaser 
to seek the lowest market and the shopping fiend 
to travel to a dozen stores and waste as many 
half hours to save a few cents, would not in- 
fluence the patient in his choice of a physician. 
Rather should it be ability and experience which 
guides his selection, but unfortunately this in 
not always so.—Atlantic Medical Weekly. 





ABSTRACT. 


A PHASE OF THE TREATMENT OF 
GOUTINESS.* 


The subject of lithemia has been presented 
with thoroughness and vigor by many able in- 
ternalists, and yet it has never received the atten- 
tion which its importance demands. Those who 
have studied its literature during the past five 
years, and have intelligently applied the princi- 
ples therein laid down, are enthusiastic as to the 
real advances which have been made. Many 
hitherto unexplained and inexplicable symptoms 
and conditions yield as if by magic, and the re- 
sult is not only a relief from long standing dis- 
ability, but as well, the acquisition of clearly-cut 
ideas as to diagnosis and treatment on the part 
of the physician. 

While we are not prepared to abandon the 
term lithemia, yet, perhaps it is well, pending a 
more widely diffused knowledge of the signifi- 
cance of the term, to substitute for it the word 
goutiness, which is more suggestive to those who 
hold conservative opinions, and is supported by 
the authority of Ewart. Satterthwaite’s classifi- 
cation divides lithemia as. follows: the hepatic 
(dyspepsia), the neurotic (neurasthenia), and the 
arthritic (gout). Further, it must not be forgot- 
ten that uric acid, whose role in the causation 
of morbid conditions has been so convincingly 
proved by Haig, is not all of lithemia, nor of 
uric-acidemia; else leucocythemia must be in- 
cluded in the consideration of goutiness. In- 
deed, the fact cannot be safely ignored that 
many instances of what is popularly designated 
as chronic rheumatism are, properly speaking, 
forms of disease resulting from uric-acidemia. 
As for acute polyarticular rheumatism, modern 
investigation warrants us in considering it to be 
of bacterial origin. 

Then, making use of the term “Goutiness,” as 
Ewart has defined it (as being synonymous with 
the conditions of imperfectly declared gout, not 
necessarily associated with definite structural 
change, although such may also be present in a 
minor degree, and usually consisting of varied 
functional disturbances of a general character 
which cause many clinical symptoms), we may 
differ with him in that uric-acidemia, although 
a declared pathologic condition, should come un- 
der the head of goutiness. After these considera- 
tions the title of this paper may seem to be appro- 
priate and more especially as it is intended to 
cover but one aspect of the question, namely, 
the neurotic form so often discussed under the 
condition should be succinctly present is evident 
from the following instance which came under 
observation about five years ago. 

Case I.—An officer in the navy became in- 


* REYNOLD W. WILCox, M. D., in Medical News. 
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capacitated for duty. His habits were beyond 
reproach. He was emaciated, pallid, and ap- 
peared at least ten years older than he actually 
was. About every ten days to two weeks he 
would be absolutely incapacitated by violent at- 
tacks of headache, which continued from two to 
five days. The whole gamut of migrainous 
symptoms would be run. During the first stage 
the patient would be melancholic, suspicious, 
jealous, and irritable. He would give way to 
fits of temper without cause. His heart was be- 
lieved to be affected, and he underwent an opera- 
tion for hemorrhoids without an anesthetic. He 
was believed to be dyspeptic, and his diet was 
limited until he became emaciated. Since mucus 
was a frequent and important constituent of his 
stools, he received cathartic medication in great 
variety. Finally, he was retired in the belief that 
his disability was permanent. 

A careful physical examination revealed that 
the only disturbance referable to the heart was a 
slight hypertrophy of the wall of the left ventri- 
cle. The pulse evidenced a high degree of ten- 
sion. The liver could be felt below the free bor- 
der of the ribs, the edge rounded and more than 
normally resistant. The abdomen was tender, 
somewhat distended, but otherwise normal. The 
urinary examination showed an acid urine of 
high specific gravity, a trace of bile, but no al- 
bumin, glucose, or casts. The relation of urea 
to uric acid was greater than thirty-three to one. 
A strict regimen of meats, green vegetables, ex- 
cess of water between meals, regular evacuation 
of the bowels obtained by means of sodium phos- 
phate, after preliminary purgation with calomel, 
resulted in relief of all symptoms within three 
months, save that his periodic headaches, al- 
though less, continued. The coal-tar analgesics 
administered at the time of an attack had little ef- 
fect; the nitrites given during the spastic stage 
cut it short, but the secondary congestion was in- 
tolerable; opiates were out of the question. A 
weak convex glass for manifest hyperopia was 
worn with comfort, but did not relieve the head- 
ache. Afterseveral months, during which thecon- 
dition remained about the same, the use of piper- 
azin water was suggested. This was administered 
during an attack, and the patient managed to 
keep about instead of taking to his bed as form- 
erly. The first time that premonitory symptoms 
appeared one bottle was taken each day three 
days in succession, with the result that the attack 
of pain was the mildest he had experienced in 
many years. By giving this remedy as soon as 
the uric-acid elimination fell below the normal 
he was enabled to live in comfort, still, however, 
adhering to his diet and regular life. After some 
months he engaged in active business, and has 
so continued with success as to results and com- 
fort to himself. 

The brilliant success achieved in this instance 
led me to continue my investigations and finally 





to believe that I had solved the problem of the 
management of neurotic lithemics, which hitherto 
seemed to present insurmountable difficulties. 
The use of a meat diet provoked adverse crit- 
icism. When, however, we consider that the so- 
called vegetable diet is not only one of starches, 
sugars, and fats, but as well of vegetable al- 
bumins (gluten), it is apparent that the distinc- 
tion between an animal and vegetable diet is one 
of terms rather than of facts. Further, when 
it is generally known that the vegetable albumins 
are of far greater difficulty of oxidation than those 
of animal origin, and, since lithemia is largely 
dependent upon imperfect oxidation, the reason 
for the use of a meat diet is clear. The practice 
advocated has been adhered to with the most 
satisfactory results, not only in affording relief 
to patients afflicted with goutiness, but to those 
with well-marked gout who had been treated, 
secundum artem, by the classic methods. While 
uric-acidemia is a constant factor in both gout 
and goutiness, we must, as careful observers, ad- 
mit that there is something else of enormous im- 
portance. It hardly aids in the solution of the 
question to add imperfect oxidation; it simply 
advances the problem another step. Since it has 
been conclusively shown by Haig that migrain- 
ous attacks are associated with a diminished 
elimination of uric acid, and that the end of the 
vasospasm is followed by a largely increased 
output of this substance, and, inasmuch as in 
vitro piperazin is an excellent solvent of uric acid, 
we have a logical remedy for the pathologic 
condition. Inferentially, this drug should be of 
use in all conditions associated with deficient 
elimination of uric acid, and practically this is 
found to be a fact. 

A striking example of neurotic lithemia is 
shown in the following history: 

Case II.—A gentleman of middle age, some- 
what corpulent, had spent two summers in Eu- 
rope and two winters in the South for so-called 
nervéus prostration. There was temporary re- 
lief following each vacation. His habits were 
excellent with the exception that he smoked a 
number of cigars each day. His sleep was dis- 
turbed by annoying dreams; he awoke in the 
morning unrefreshed, and rarely slept more than 
three to five hours. The physical examination 
revealed an unusually healthy man as regards 
the respiratory and circulatory systems. The 
liver was slightly enlarged and tender; the abdo- 
men somewhat distended, and tympanic; con- 
junctive jaundiced. During January a urinary 
examination showed absence of albumin, casts, 
and glucose. There was a trace of bile; acidity 
high, and the total amount of urine was 935 
ccm., and contained 0.312 gm. of uric acid, and 
25.2 gms. of urea. Thirty grains of potassium 
acetate was given at 10 p, m., in the hope that 
the normal morning alkalin tide would be in- 
creased. Sodium phosphate was ordered, dis- 
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solved in hot water, at bedtime, in sufficient 
quantity to produce an easy evacuation of the 
bowels, The diet and the exercise were regu- 
lated according to the principles laid down in 
the address previously mentioned. Ten days 
later the urine was found to be 2825 ccm. in 
quantity, which was exceptional, and it con- 
tained 0.334 gm. of uric acid, and 28.2 gms. of 
urea. The sodium phosphate was continued and 
piperazin in 20 grain doses was given at bedtime. 
One month later the amount of urine was found 
to be 1800 ccm., containing 0.346 gm. of uric 
acid, and 29.3 gms. of urea. The patient’s abil- 
ity to sleep was somewhat improved, and the 
morning exhaustion was not so much a subject 
of complaint. To the dose of piperazin 30 grains 
of phenocoll hydrochlorate was added, and the 
patient spent nearly two months in the South, 
returning considerably improved. The urine 
was now 1920 ccm. in amount, and contained 
0.501 gm. of uric acid, and 25.1 gms. of urea. 
The constant dreaming was now lessened, and 
there was marked improvement as regards irri- 
tability and depression of spirits. He was directed 
to take one bottle of piperazin water during the 
evening. The last report of urinary condition 
was: quantity, 1810 ccm.; uric acid, 0.629 gm.; 
urea, 24.2 gms. It is a curious fact that in spite 
of the low co-efficient of uric acid during the 
earlier part of his treatment he never suffered 
from headache nor from neuralgia. 

The following is an instance of a common 
error in diagnosis: 

Case III—A young man engaged in a liter- 
ary occupation became incapacitated. He was 
finely educated, brilliant and cultivated. He col- 
lapsed mentally and physically, presenting the 
symptoms generally ascribed to neurasthenia. 
He was treated in a sanitorium for eleven 
months, running the gamut of the rest cure, mas- 
sage, electricity, baths, packs, and vegetable 
diet. At the end of this time he was just as un- 
able to endure mental or physical fatigue as When 
he commenced the treatment. He had, how- 
ever, gained considerable flesh. On examina- 
tion, during April of this year, he was found to 
be sallow and lethargic. He complained of con- 
stipation, and of but little appetite, abdominal 
distension, dull headaches, and inability to think 
or do anything requiring thought. The physical 
signs were those of an enlarged liver, gastro- 
intestinal dyspepsia, and the neurotic type of 
lithemia as regards heart and nervous system. 

The urine was 1120 ccm. in amount, contain- 
ing no albumin, casts, or sugar, but a trace of 
bile, and 0.336 gm. of uric acid, and 27.1 gms. 
of urea. A system of purgation was begun with 
one-tenth grain of calomel at hourly intervals 
until a free movement was obtained each day, 
and this necessitated the occasional use of 
Kissingen water. This was continued ten days, 
during which time the movements would have 














recalled the older descriptions of inspissated bile. 
The usual diet was ordered, with a considerable 
amount of water between meals. A Turkish 
bath was taken every second or third day. At 
the end of this period the patient slept much 
better, and felt refreshed when he awoke. The 
skin had lost some of its sallowness, and the 
mental depression was less. During the next 
ten days gastro-intestinal fermentations were 
inhibited, first with resorcin and later with 
bismuth naphtolate. The piperazin water was 
prescribed in bottle doses, to be taken between 
dinner and bedtime. At the end of this time the 
urine was 1640 ccm. in quantity, and contained 
0.496 gm. of uric acid, and 26.2 gms. of urea. 

For the next month the piperazin water was 
continued; a weekly series of calomel powders 
were insisted upon. His diet was now made 
more varied, and increased in quantity; bicycle 
riding was encouraged. At the end of five weeks 
the urine was 1725 ccm. in quantity, and con- 
tained no bile, uric acid, 0.550 gm.; urea, 25.3 
gms. 
At the present time the patient can easily ride 
fifteen miles per day upon his bicycle, eat arti- 
cles of food which he has not ventured to ingest 
for years, and can digest them better. He sleeps 
quite well, has regained his intellectual vigor, 
and is in a fair way to attain his former stand- 
ard of physical strength. 

A very considerable number of so-called neur- 


. asthenics are really patients who are suffering 


from goutiness of the particular variety known 
as neurotic lithemia. It is a notorious fact that 
these patients are cured with difficulty, notwith- 
standing that they are curable. The clearing of 
the mental atmosphere of depression as soon as 
the stored uric acid is set in motion toward 
excretion is remarkable. Further, since it is not 
the excess of manufactured uric acid, but rather 
its deficiency of elimination to which the symp- 
toms are due, and in-addition, that a vegetable 
diet contains albumin of a variety which is diffi- 
cult of oxidation, renders the prohibition of red 
meats an illogical procedure. Piperazin in vitro 
has been proven to be an efficient and harmless 
solvent for uric acid. Administered with pheno- 
coll, better results are obtained than when piper- 
azin is alone employed. . 

So far as my knowledge goes, piperazin water 
is the method of choice for the administration of 
this drug, because perfect solution in proper dose 
and quantity of menstruum is obtained. 

It may then be concluded: (1) That uric acid, 
as a causative factor in neurotic lithemia, a form 
of goutiness, should not be overlooked. (2) 
That a limited meat diet is productive of good 
results. (3) That piperazin administered in the 
form described in this paper is the remedy of 
choice for the elimination of uric acid, not only 
in this, but in other pathologic conditions de- 
pendent upon the same cause. 
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INFLUENCE OF DRUG IMPRESSIONS—A 
STUDY IN MEDICAL EMPIRICISM.* 


The symptoms of diseases and their treatment 
have been narrated a vast number of times, per- 
haps too many. At the recent meeting of the 
American Medical Association there were more 
than 600 papers on the program, representing 
the most positive proof of the empiricism of 
medicine. The mere presentation of such a list 
of essays at an annual meeting of one medical 
association means, if it means anything, that 
medicine is as far from a science to-day as it 
ever has been in its modern history. Now that 
the papers of that meeting appear from week to 
week in print, the search for something definite 
that will augment the cure of sickness is cer- 
tain to provide readers, but is an application of 
what is read likely to benefit the sick beyond 
the helps employed last year or the year before? 

Read them and decide for yourself if your ex- 
perience in practical therapeutics needs any re- 
minders of the hopeless confusion that reigns 
since the advent of excessive commercialism in 
pharmacy, and the birth of a new coal tar deriva- 
tive or serum cure for each new day of the year. 
The profession is kept in a ferment of experi- 
mentation at the instance of the industrious 
chemist and layman. The commendations of 
worthless drugs are planned and worded with all 
the conceivable art with which language abounds 
—-practically the same art that is used to en- 
hance the claims of such remedies as are adver- 
tised to the public through the secular press. 
And lately the proprietors have adopted a policy 
of working their wares at first upon the profes- 
sion through the medical journals and then 
later upon the people through the religious and 
secular papers. The demand for advertising has 
become so important as a factor of journalism 
that quack nostrums are now admitted to the ad- 
vertising pages of the medical journals. 

It would seem but natural that ere long, 
through concerted action by an army of trained 
physicians, such perfection in the treatment of 
the sick could be obtained which would satisfy 
the public as well as justify the profession in their 
claim to the title of physician. The laity has 
looked and waited while the experiments have 
been taking place, covering hundreds of years, 
and directed by innumerable clinicians, ever hop- 
ing to secure perfection in therapeutic methods. 
The premature taking off of the patients illus- 
trates too frequently how vain the search for 
success has been, either by the inaptitude of the 
average physician to comprehend natural method 
in treatment or by the blinded adherence to 
chemicals which are so.-generously recommended 
in the spurious literature. of the advertiser. 

The reforms in treatment, so long as depend- 
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ence is placed upon a belief in drugs to arrest and 
change pathologic conditions into normal health, 
will be slow, insecure, and disappointing. The 
trial of drug remedies has included millions of 
instances and the time of the entire history of 
civilization. The failures to cure are strangely 
ascribed to the selection of the wrong drug or 
the improper dose, or some other incidental mat- 
ter pertaining thereto which serves to defeat our 
expectations. Already the number of prepara- 
tions devised by the chemist for the drug treat- 
ment of disease, according to good authority, ex- 
ceeds more than 25,000 different remedies. The 
array of material from which to select is so great 
as to constitute a perpetual riddle in medicine. 
Individual judgment as to what remedy and in 
what dose will ever prevent, judging by analogy 
from the experience of the past, that simplifica- 
tion and approach to perfection of therapeutic 
method which is the desire of the age in which 
we live and the high need of the hour. 

Were it possible for the profession to deter- 
mine to its satisfaction the treatment of a disease 
so that it could be considered as settled, it could 
then turn its attention to some other medical 
problem, and, after its mastery, take up still 
others, and so on, until the entire list would be 
completed. A great many years in the profes- 
sional life are wasted in efforts to master what 
are, after all, only the non-essentials. 

Then, again, the influence of drug impressions 
upon the mind, from childhood to old age, in- 
terferes with fearless and original investigations 
in other directions of treatment, more simple and 
truer to nature. It seems to be as difficult to free 
the mind from the ancient, medieval and modern 
beliefs, relative to the popular custom of trying 
to cure disease by the administration of drug 
substances, as it is to escape the doctrines of the- 
ology. 

Dr. Wendell Holmes, in an address before the 
class of 1861, at Harvard Medical School, spoke 
the truth in his emphatic and epigrammatic man- 
ner as follows: “The disgrace of medicine has 
been that colossal system of self-deception, in 
obedience to which mines have been emptied of 
their cankering minerals, the vegetable kingdom 
robbed of all its growth, the entrails of animals 
taxed for their impurities, the poison-bags of 
reptiles drained of their venom, and all the con- 
ceivable abominations thus obtained thrust down 
the throats of human beings suffering for some 
fault of organization, nourishment or vital stimu- 
lation,” for which remarks he came near to ex- 
communication from the orthodox profession. 

Confusion arises frequently when an attempt 
is made to discover the relations between cause 
and effect, so that it is never.certain in the minds 
of those practitioners who depend upon chem- 
icals for the cure of the patient, which is the 
symptom of disease and which that of the drug. 
Besides, the attempt to treat symptoms instead 
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of conditions means much trouble for the physi- 
cian and generally disaster for the patient. 

There is widespread belief that it is necessary 
to change the aspect of symptoms of disease by 
substituting a drug symptom, regardless of the 
vitality or the general effect upon the patient. 
For this purpose, a great variety of chemic de- 
pressants, excitants, irritants, and obstructions 
are introduced into the human system, thinking 
that in some way, not very well understood, that 
they contribute advantageously to the natural 
processes in their efforts to eliminate the cause 
of the disease. 

Charles E. Page, a Boston physician, who is 
as much a master of practical therapeutics in the 
treatment of disease as was Dr. Holmes a natural 
autocrat in the philosophy of medicine, says in 
a recent communication that “Col. Ingersoll 
seems to stand precisely where we do as to ortho- 
doxy, and his criticisms of theology and the 
supernatural would apply equally well to the 
popular theories of medicine. The literature on 
the value of water treatment, pure and simple, 
inside and out, and statistics of comparative 
death rate, and so forth, are ample and at hand 
for any inquirers, but the profession prefers to 
stick to the popular plan of treatment, while 
aware, as we are, that drug poisoning interrupts 
and protracts the recovery of the patient. But 
they are orthodox, misled every way, and the 
knowledge of natural methods does not penetrate 
the bomb-proof shell cast about them by the 
teaching of the medical schools.” 

In a recent letter from another discerning and 
successful practitioner he writes as follows: All 
the ills to which the flesh is heir can (if curable) 
be treated successfully by hygienic methods. 
When health is lost it is folly to complicate the 
case or render it hopeless by taking drug sub- 
stances. It is worse than folly to surgically 
mutilate the body when there is not the slightest 
need. The life-giving agents which nature pro- 
vides are intended for our use, in sickness as well 
as in health. They confer a twofold blessing; 
they keep us well so long as we use them prop- 
erly; they also restore health when it is impaired. 
They do this without wasting the vital force and 
without injuring or destroying the constitution. 

Why should a patient swallow a poison be- 
cause he is ill, or take that which would make a 
well man sick? Such practice has neither phil- 
osophy or common sense to recommend it. In 
sickness the body is already loaded with impur- 
ity; that is why it is ill. By taking drug medi- 
cines more impurity is added thereby, and the 
case is further embarrassed and harder to cure. 

Furthermore, he states: The judicious use of 
hygienic agents not, only does away with drug- 
ging, but with the greater part of surgery. Were 
the practice of hygiene universal, health would 
be the rule and sickness the exception. Drugs as 
curative agents would scarcely be heard of; their 





uses would be in chemistry and the arts, where 
they properly belong. 

The Hoosier farmer tells of the death of his 
wife; it is tender and pathetic and contains a 
moral beneath the homely phrases: 

“Lived together forty year, sir, 
Her an’ me, come next December! 
Never hed no trouble, neither, 
Died, two year ago in August, 
Hed the gripp, or somethin’ like it. 
Tuck a powerful sight of quine-ine, 
And a heap of draps and powders, 
And right-smart of other truck, too, 


999 


Nothin’ seemed to do no good, tho’. 


It would be but a brief day, if only natural 
agencies were employed in the cure of the sick, 
until the treatment of acute diseases would be es- 
tablished upon a plane of perfection equal to that 
of mathematics, to the dismay and dispersion of 
empiricism. It is my experience that, in order to 
comply with the preconceived opinions of the 
sick and their friends, drugs in some form are 
required, not that they exert a curative influence 
from a pathologic standpoint, but that they ap- 
pease the patient and satisfy the expectations of 
the friends. It is nearly or quite as important to 
satisfy the friends as it is to treat the patient. 

For the purpose of complying with the inex- 
orable demand by the patient for medicine, be 
he “wit,” “sage,” or “imbecile,” use is made of 
some favorite placebo. The beneficial effect of 
the placebo is enchanced by a “wise look” and 
explicit directions, as well as by a judicious 
make-believe medicine that has a proper tint of 
red, green or yellow. 

In case of stomach derangement of recent 
date, a lady patient returned to me unexpectedly 
to say that by mistake she had taken an over- 
dose of medicine, which had greatly alarmed her, 
and had produced, she said, a similar effect to 
that of too much morphine. She had been in- 
structed to take one tablet at each dose, which 
contained nothing but one grain of sugar of milk, 
whereas the overdose, which had so alarmed her, 
consisted of two of these sugar of milk tablets. 
It was hard to keep my equanimity under this 
amusing circumstance, but the patient was sent 
away with the remark that she must be more 


-careful in the future not to mistake or exceed the 


directions. 

In another case a mother, whose child was un- 
der treatment, complained that the last medicine 
given her for her use was not entirely satisfac- 
tory. Her observation as to the effect of the ob- 
jectionable remedy was thoroughly received, and 
tablets. of sugar of milk, but of a different color, 
were substituted for those which had been un- 
satisfactory. The mother at the time of her next 
visit to me spoke in the highest praise of my 
skill in meeting the requirements of her daugh- 
ter’s case which had “baffled the efforts of the 
professors at the college.” 

The day is far away when the profession will 
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be able to drop the mystic influences of potions 
and powders, draughts and placebos in general 
or special practice. Nevertheless the experience 
gained in the active work of the profession for 
many years has taught the valuable lesson of 
non-reliance upon drug therapeutics for the cure 
of the sick, much to my own satisfaction and to 
the rapid recovery of the patients. A few chemi- 
cals have a proper place in the exigencies of the 
moment, for purely temporary use, but beyond 
this limit employment there is no physiologic 
justification for the introduction of drugs or 
serums into the human organism. 

When the departure from the habit of pre- 
scribing medicines in the usual form and accord- 
ing to the prevailing popular notions of their 
utility was first made, it was with acknowledged 
fear and caution, because the milestones at that 
time were few and far between on this highway 
of treatment. The journey along the way since 
then has been made safe and agreeable by reason 
of the association with many wise and friendly 
masters of medicine whom it has been my pleas- 
ant experience to meet, and from whom both 
counsel and encouragement have been received. 


NEURASTHENIA ESSENTIALIS AND NEU- 
RASTHENIA SYMPTOMATICA.* 


At the present day there still exist, not only 
in the mind of the general practitioner, but even 


in the minds of specialists, the most vague and ill 


defined notions concerning neurasthenia. Not 
only do we hear from physicians of the highest 
standing allusions made and views expressed in 
regard to neurasthenia which disclose that this 
all important affection has never received serious 
attention of study at their hands, but this is true 
to a very large extent of neurologists, and es- 
pecially of alienists. It is largely because neu- 
rasthenia to the superficial observer seems unin- 
teresting that it is so little studied, and yet it is 
an affection so common, the number of cases so 
large, that we certainly owe it to ourselves to ob- 
tain clear, if not elementary, notions of this dis- 
ease. In truth, neurasthenia is one of the most 
interesting affections which we can _ possibly 
study. Its syndrome is as definite and fixed as 
that of any other disease with which we have to 
deal. Its boundaries, instead of being illy de- 
fined, are sharply delimited. The various symp- 
tom-groups occurring in neurasthenia, though 
differing widely in detail, always present the 
same essential features, and, from whatever 
standpoint they are approached, a harmonious, 
clinical whole,—a well proportioned and well de- 
fined syndrome—is seen. 

In the simplest form of the affection there ex- 
ists a more or less marked and persistent diminu- 
tion of nervous energy and to these symptoms 
are added those of increased irritability both 
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mental and physical. It does not seem that much 
mystery should attach to this condition, it hardly 
seems necessary at this day to contend that 
marked chronic fatigue should present a special 
syndrome, and yet Binswanger, whose work on 
the pathology and therapy of neurasthenia has 
recently made its appearance in Germany, would 
have us believe that we are dealing with a condi- 
tion which presents the most vague and indefi- 
nite symptomatology. 

These vague notions of neurasthenia are based 
first upon incomplete study, and secondly upon 
the apparent inability to systematically arrange 
and properly classifythe facts presented. Neuras- 
thenia is still in the position in which hysteria 
was until recent years in England and America, 
notwithstanding the fact that the French had 
demonstrated unmistakably the symptomatol- 
ogy of the latter affection. Too often neuras- 
thenia is looked upon as a vague affection made 
of numerous pathologic factors bearing lit- 
tle or no relation to each other. The difficulty 
partly arises from the fact that the symptoms of 
neurasthenia are in a large measure subjective 
while even such symptoms as are objective lack 
the striking features abserved in many other 
functional diseases. Another circumstance which 
has been most prolific of misconception regard- 
ing the nature of neurasthenia is the fact that 
physicians have loosely described as neurasthenia 


, symptoms which properly belong to other dis- 


eases. Thus the nervous symptoms associated 
with anemia, chlorosis and other diseases of the 
blood, the nervous symptoms associated with 
the diseases of the pelvic organs or with chronic 
disease of the stomach have been loosely termed 
neurasthenia. If the nervous symptoms as- 
sociated with general somatic or organic visceral 
diseases are to be termed neurasthenic, we should 
be careful to bear in mind that they represent 
something very different from true neurasthenia. 
I have proposed by this spurious neurasthenia 
the term neurasthenia symptomatica. If the fact 
that there exists a true neurasthenia separate and 
apart from symptomatic neurasthenia, is once 
firmly fixed in our minds, much of the confusion 
clinging to the subject passes away. 

The next fact of importance to recognize is 
that in true neurasthenia, or as I prefer to term 
it, neurasthenia simplex, or essentialis, in ad- 
dition to symptoms primarily indicative of the 
disease, others make their appearance which are 
secondary in character and importance. Fre- 
quently these secondary or subsidary symptoms 
are superficially evident or unusually prominent, 
and thus their importance is mistaken and over- 
rated. Charcot also recognized these differences 
in the symptoms of neurasthenia, for he sep- 
arated the symptoms into, first, cardinal symp- 
toms or neurasthenic stigmata and, secondly, 
secondary or accessory symptoms. In Charcot’s 
group the fundamental symptoms or stigmata are 
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the following: First, neurasthenic headache; sec- 
ondly, sleep disturbances; third, rachialgia and 
spinal hyperasthesia; fourth, muscular weakness; 
fifth, the disturbances of digestion (nervous dys- 
pepsia); sixth, sexual disturbances, and seventh, 
mental symptoms. To these Charcot added the 
secondary or accessory symptoms, which group 
consists of all symptoms which are not essential 
to the diagnosis of neurasthenia. Among them 
he placed such symptoms as giddiness, dis- 
turbances of the special senses, respiratory, cir- 
culatory and secretory disturbances, disturb- 
ances of general sensation, disturbances of motil- 
ity and febrile conditions. 

Charcot in his classification of the symptoms 
of neurasthenia merely grouped together as the 
stigmata or fundamental symptoms the most 
prominent clinical features of the disease. We 
will find by analysis that these symptoms are 
not by any means of equal value. Similarly the 
secondary symptoms of Charcot, which we have 
just enumerated, are of very unequal value. 

If we grasp the conception of neurasthenia, 
that it is in reality a fatigue neurosis, the symp- 
toms group themselves very readily in a logical 
and orderly sequence. Primary or fundamental 
symptoms then stand out boldly and with defi- 
nite relations to each other. They are always 


symptoms which present the essential character- 
istics of weakness and irritability, and which are 


always expressive of fatigue. The secondary 
symptoms are all such symptoms as are adven- 
titious or mere secondary outgrowths of the 
primary or fundamental symptoms. I can make 
my meaning clear by enumerating some of the 
various primary symptoms and contrasting them 
with some of the secondary symptoms. Begin- 
ning with the sensory disturbances, we have, 
first, a general sense of fatigue or tire. This sen- 
sation may be diffused throughout the entire 
body, but it is generally accentuated in special 
regions or limbs. It is characteristic of this 
sense of fatigue, whether it be referred to the 
head, to the back or to the limbs, that it is, in 
the simple and typical cases at least, always re- 
lieved or lessened by rest, and further, it is al- 
ways brought on, if absent, or made worse, if 
present, by exertion. This readiness of fatigue, 
this general sense of tire, I regard as the primary 
symptoms, if indeed not the fundamental of all 
the symptoms, of neurasthenia. Fatigue sensa- 
tions when they become exaggerated become 
painful, and they are then described bythe patient 
as aches of various kinds. It frequently is a 
headache, almost as frequently a backache, or 
the ache may be referred to a leg or to an arm. 
Tn the latter instance a few questions with refer- 
ence to the vocation will almost always reveal 
the reason for the accentuation of the pain in one 
extremity. Thus, in a collector, the fatigue sen- 
sations were most pronounced in the legs, in a 
physician who used his right hand constantly, 





and for many hours daily in laryngeal manipula- 
tions, the fatigue sensation was accentuated in 
the right arm. 

These fatigue sensations, these aches of var- 
ious kinds, let it be repeated again, are primary 
symptoms. Not infrequently, however, we have 
associated with these symptoms others which are 
secondary and which I have in some of my 
writings termed adventitious. Thus the head- 
ache of neurasthenia may be accompanied by a 
sense of pressure or constriction or by a sense of 
fullness, lightness of distension. These sensa- 
tions depending as they probably do upon dis- 
turbances of the circulation are secondary and 
adventitious. They are not necessary parts of 
the neurasthenic headache and may or may not 
be present. Sometimes other sensations are 
noted, such as throbbing, sense of increased 
weight, whirling sensations, or vague and ill de- 
fined feelings of distress; all‘of these are second- 
ary in value. 

As regards backache, the simple feeling of 
fatigue referred to the lumbar region, may be 
complicated by hyperesthesia, especially over 
the spinal gutter where it may be distributed, as 
is well known, in patches; I refer to so-called 
spinal hyperesthesia or spinal tenderness. This 
spinal tenderness, I regard as a secondary symp- 
tom—as one the direct outgrowth of a normal 
fatigue sensation. It is a pathologic exaggera- 
tion or intensification of the fatigue sensation. 
The hyperesthesia, the sense of burning and the 
deep-seated boring pains, sometimes complained 
of, are clearly adventitious and not primary. The 
achings referred to the legs or to the arms, pre- 
sent a similar illustration. It is very frequent to 
find that in addition to or in place of aching in 
the limbs the patient complains of throbbing or 
thrilling or tremulous feelings in the limbs. 
These sensations are likewise to be regarded as 
secondary. They are not necessarily present 
and are clearly adventitious. Likewise, is it with 
the various curious paresthesiz of which neu- 
rasthenics every now and then complain, such as 
pins and needle feelings, numbness, prickling or 
of velvety sensations, all of which belong to the 
group of secondary symptoms. ___. 

If we pause to analyze the various visual dis- 
turbances of neurasthenia we find that the same 
truth is evident. Here the principal symptoms 
are those expressive of ready fatigue. One of 
the most common statements which we meet with 
from neurasthenics is that they are not able to 
read for more than a few minutes at a time, and 
that if they persist,the letters become blurred and 
indistinct and that the effort gives rise to pain, 
generally headache. It is probable that in this 
symptom there is involved a threefold weakness 
of retina, muscular apparatus and cerebral cen- 
tres. Irritability is noted in the fact that many 
neurasthenics are unable to withstand any but 
the slightest exposure to light, the light giving 
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rise to exaggerated and painful sensations. It is 
for this reason that so many neurasthenic sub- 
jects spontaneously begin the use of smoked 
glasses. These symptoms, ready fatigue and ir- 
ritability, are primary symptoms. Other symp- 
toms, however, are frequently present; thus pa- 
tients will declare that everything appears as 
though seen through a mist or veil or that ob- 
jects look exceedingly dull, or, on the other hand, 
unusually bright, or that objects look as though 
they were far away or at times excessively large. 
All of these symptoms are clearly secondary in 
value; they are all of them adventitious to the 
primary symptoms, namely visual fatigue. 

The same difference also obtains with regard 
to the disorders of hearing. Slight impairment 
of hearing coupled with auditory hyperesthesia, 
great irritability to sounds and noises, obtains 
in a very large number of cases, and these symp- 
toms are beyond cavil primary and fundamental. 
In addition, however, paresthesiz are frequently 
complained of. They consist of various forms of 
tinnitus, such as roaring, buzzing, whistling 
sounds and at other times of throbbing, beating 
or tickling sensations, These are beyond a doubt 
adventitious, and bear but a secondary relation 
to the fatigued condition of the auditory appara- 
tus. I might pause to point out a similar truth 


with regard to the disorders presented by the 
senses of smell and taste, but it is hardly neces- 
sary. I need only to briefly allude to the exces- 


sive sensitiveness of some neurasthenic patients 
to odors and also to the fact that olfactory pares- 
thesiz sometimes occur. This is equally true of 
the sense of taste. The accuracy of the latter 
is often distinctly lessened and very frequently 
paresthesiz are present, so that common arti- 
cles of food like bread and meat present strange 
and often disgusting flavors. 

When we turn to the motor phenomena we 
find that these also resolve themselves into pri- 
mary and adventitious symptoms. Muscular 
weakness is so pronounced a symptom of the 
average case of neurasthenia that it was consti- 
tuted by Charcot one of his fundamental symp- 
toms or stigmata and termed by him amyosthenta. 
This amyosthenia is a primary symptom and yet 
it is frequently associated with other symptoms, 
such as tremor. Tremor may present itself in a 
characteristic manner as a fine intention tremor 
of the hands, or it may be limited to certain 
groups of muscles or even to a few fibres of a 
muscle. When present as an intention tremor 
it is most readily demonstrated in the extended 
hands. When limited to special bundles of fibres 
it is most frequently observed in the muscles of 
expression, notably in recurring twitchings of the 
orbicularis palpebrerum or of a few fibres of 
the frontalis, or, it may be of-a few fibres of the 
orbicularis oris. These intention and fibrillary 
tremors are evidently not primary but are ad- 
ventitious and secondary and should be so re- 


isolated with the greatest readiness. 





garded. The term primary should be restricted 
to the amyosthenia itself. 

When we turn to the disturbances of digestion, 
of circulation, of secretion and of the sexual 
functions, the same general truth is again noted. 
For instance, regarding digestion, the primary 
symptom is that of digestion enfeebled and de- 
layed; 1. @., atonic indigestion—an indigestion 
also associated with an atonic constipation. Now 
what are the secondary symptoms that sooner or 
later make their appearance? To the existing 
delay of digestion, the symptoms of a gastric 
catarrh, the result of abnormal fermentations ac- 
companied by the formation of abnormal acids, 
such as butyric, are added. Evidently gastric 
catarrh with its abnormal acidity, excessive or 
diminished, is to be looked upon as a secondary 
or adventitious condition. The disturbances of 
the circulation afford another illustration. The 
coldness of the extremities, the feebleness of the 
pulse, are primary symptoms and expressive of 
general weakness. The disturbances in the 
rhythm as manifested by irregular action of the 
heart or of cardiac palpitation are to be regarded 
as adventitious symptoms. The circulatory ap- 
paratus, together with the nervous mechanism 
controlling it, is in a condition of irritable weak- 
ness, and that as secondary outgrowths of this 
irritable weakness there should be gross dis- 
turbances of its rhythmic action is not surprising, 
but these disturbances must be looked upon as 
secondary and as not essential to the clinical pic- 
ture of neurasthenia. The disorders of rhythm 
may be so great as to mount to the most fright- 
ful attacks of tachycardia. The various heart 
murmurs that are occasionally noted in neuras- 
thenic subjects are likewise to be relegated to the 
secondary group. The loss of vaso-motor tonus, 
as made evident by involuntary flushings of the 
face or other portions of the body, or on the 
other hand by such symptoms as aortic pulsa- 
tion, are also to be regarded as secondary. 

Again the sexual disturbances also reveal as 
primary symptoms, weakness and _ irritability 
and, in addition, as secondary symptoms, var- 
ious paresthesiz, such as prickling, creeping, 
throbbing or cold sensations. The secondary 
symptoms here as elsewhere are indirect out- 
growths of the primary weakness and irritabil- 
ity. 

The psychic symptoms of neurasthenia can be 
The very 
first symptom that we note is the diminution in 
the capacity for study or for intellectual effort, 
just as the patient is incapable of long contin- 
physical labor so he is incapable of long contin- 
ued mental labor. To attempt to do mental 
work, sooner or later, brings on in the neuras- 
thenic, symptoms of exhaustion.. If the task be 
persisted in the fatigue sensations become very 
pronounced and in addition to. headache, sec- 
ondary symptoms, such as sensations of constric- 
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tion, giddiness and even vertigo make their ap- 
pearance. 

The next symptom that presents itself is also 
one indicative of weakness. It consists in a 
lack of the power of concentrating the atten- 
tion and this the patient frequently mistakes for 
loss of memory. Other symptoms of weakness 
are lack of spontaneity of thought, a diminu- 
tion in the strength of the will, a condition of 
general indecision and mental and emotional 
irritability. These symptoms are all referable 
to the primary group. In a large number of 
patients, however, other symptoms make their 
appearance, symptoms which are clearly second- 
ary in character; they associated with the general 
incapacity for exertion, the weakness of concen- 
tration and lack of spontaneity, there is often 
associated.an apparently causeless, general sense 
of fear. This feeling of fear may be vague and 
ill defined and may consist merely of a general 
feeling of anxiety. More frequently, however, 
it takes some definite form. The patient expe- 
riences a sudden sense of fear which is uncom- 
plicated and may be slight or may be so intense 
as to be horrible and overwhelming. Now, in- 
stead of assuming this generalized form the fear 
may assume a special form, and here we have the 
special fears which have been described by var- 
ious writers, notably by Beard. They are fears 
which find an apt illustration in the fear which 
a perfectly healthy person experiences when 
standing at a great height, even though they 
know themselves to be in a perfectly secure posi- 
tion. In neurasthenics, as is well known, these 
special fears assume the most aberrant forms. It 
is hardly necessary in this connection to refer to 
agarophobia, claustrophobia, and their con- 
geners. Let it suffice to say that all the forms of 
fear from the simple and purely generalized form 
to the most highly specialized forms all belong 
to the secondary group of symptoms. For some 
reason Charcot placed the various special forms 
of fear presented by neurasthenics in a third 
group of symptoms, but certainly if we regard 
neurasthenia as a fatigue neurosis with second- 
ary outgrowths and complications this forma- 
tion of a third groupof special mental phenomena 
is not justified. 

Neurasthenia is not a vague and ill defined af- 
fection, as Binswanger would have us believe. 
I contend that it is an affection with a syndrome 
as well defined, as well established, as any with 
which we as clinicians have to deal. The mo- 
ment we regard neurasthenia in its true light, 
namely that of a fatigue neurosis, much of the 
mystery passes away, and, as pointed out, the es- 
sential symptoms, those directly expressive of 
fatigue, stand out boldly and prominently and 
give to the disease its clinical features. The 
failure to assign to the secondary symptoms their 
proper value has been a prolific source of error 
and misconception. Often these secondary 





symptoms are quite prominent and striking, 
but they should not throw us off our guard. If 
the case be one of neurasthenia some of the fund- 
amental or primary symptoms can always be 
found. 

It is well known that prolonged and persist- 
ent derangement of function may be followed 
by actual tissue changes.. Thus a heart which is 
constantly overacting, the result of repeated and 
violent attacks of palpitation, may undergo hy- 
pertrophy, or the walls of the blood-vessels may 
become thickened, and if the case persists suffh- 
ciently long, and be associated with deranged 
tissue metabolism, such as we have just alluded 
to, even atheromatus changes may take place in 
the vessels; or, again, if digestive disturbances. 
persist sufficiently long, secondary changes may 
ensue, i. e., terminal organic changes may occur 
in the digestive tract. That organic changes may 
also occur in other structures such as the mus- 
cles and even the bones, there can be very little 
doubt. These changes are often suggestive of 
premature senescence. When any of these 
changes are present in a marked degree the case 
is classed by us clinically according to the dis- 
eased condition which predominates. To state 
the proposition in other words, simple and un- 
complicated neurasthenia, if it persists long 
enough, results in actual tissue changes, and if 
the patient presents himself before these changes 
are accentuated in any one organ, and are still 
slight and generalized, the case should still be 
considered as neurasthenic, but should be Te- 
garded, as I have suggested, as the terminal 
form. These are the cases which are largely in- 
tractable to treatment. 





ANNUS MEDICUS MDCCCXCVII.* 


The year 1897 has not been marked by great 
medical events or discoveries, unless in medi- 
cine the bacillus icteroides and antitoxin serum 
of Sanarelli, and in surgery the procedure of 
forcible straightening of the spine in Pott’s dis- 
ease, introduced by Calot, and now being ex- 
tensively practised in England and on the Con- 
tinent, will stand the test of time. 

The year’s experience has confirmed the value 
of the antitoxin serum of diphtheria, and given 
encouragement in the serum treatment of te- 
tanus. Further proof of the substantial value of 
the serum treatment of plague, of the serum 
treatment of streptococcus infection, and of the 
tuberculin treatment of phthisis and the other 
forms of tubercular diseases awaited. 

The year has been marked, as have none of 
the yea*s recently preceding it, by the devasta- 
tion of large tracts of country by disease and 
famine as evidenced in the plague, cholera and 
famine-ridden peninsula of India; in these re- 
spects 1897 will be long remembered by the 


* Editorial, Boston Medical and Surgical Journal. 
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swarming native population as one of sickness, 
misery and death. 

In the Western Continent the island of Cuba 
has presented a revolting picture of the evils of 
war among a semi-barbarian population; and 
yellow fever, small-pox and starvation have dev- 
astated the island, the conditions growing 
steadily worse with the apparently indefinite pro- 
longation of the struggle. 

The costly and fatal epidemic of yellow fever, 
which has for the first time since 1878 visited our 
own Southern territory, is one of the results of 
these conditions, and we may well inquire how 
long they are to be allowed to remain uncor- 
rected. 

The probability of legislation which shall 
either establish for this country a new depart- 
ment of public health, or of such reorganization 
of the Marine Hospital Service as shall render 
its work in the protection of our coast-lines and 
frontiers from the invasion of epidemics is an 
encouraging result of the work of the American 
Medical Association and the American Public 
Health Association toward this end. 

The recommendation to Congress, by Presi- 
dent McKinley, of the appointment of a com- 
mission to investigate yellow fever, it is hoped 
may lead to substantial increase of our knowl- 
edge of this disease and of the methods by 
which it may be controlled. 

The profession has lost this year, by the death 
of Sir Spencer Wells, one of its bravest mem- 
bers, a man to whom humanity owes an incalcu- 
lable debt, and a pioneer in abdominal surgery. 

The death of Alarik Frithiof Holmgren has 
deprived it of one of its most eminent sceintific 
members. 

YELLOW FEvER.—To the perennial presence 
of yellow fever in Rio de Janeiro, Mexico and 
West Indian ports, which is a constant menace 
to this country, and in particular to the South- 
ern sea-ports, there has been added this year a 
great increase of the disease in Cuba, owing to 
the continuance of miserable sanitary condi- 
tions, which have grown worse with the contin- 
uance of the war. 

Yellow fever and small-pox have continued 
epidemic during the year, small-pox affecting 
most severely the natives of the country, and yel- 
low fever the unacclimated Spanish troops. The 
Spanish military hospitals have been filled to 
overflowing with yellow fever cases all through 
the year, and especially during the summer and 
autumn months. 

Although during the autumn yellow fever has 
somewhat declined, the general death-rate, ow- 
ing to the prevalence of dysentery and other dis- 
eases due to hardship and poor food, and of 
malaria, has continued to increase. 

The total number of deaths in the city of Ha- 
vana and the town of Regal during the month of 
November from all causes amounted to 2,317, 





equivalent to an annual death-rate of 139 per 
thousand inhabitants. In June there were 1,041 
deaths; in July, 1,193 deaths, equivalent to a 
death-rate of 71.52; in August, 1,439 deaths, 
equivalent to a death-rate of 86.34; in September, 
1,778 deaths, equivalent to a death-rate of 106.68; 
in October, 2,272 deaths, equivalent to a death- 
rate of 136.32. 

The danger'to the United States from the ex- 
tent of the prevalence of yellow fever in Cuba has 
been throughout the year fully realized by the 
officers of the Marine Hospital Service; and from 
the very first of the year, the same regulations 
which had protected this country from an in- 
vasion of yellow fever during 1896 were contin- 
ued in force. The inspection of passengers and 
baggage at Cuban sea-ports, the labelling of the 
latter, and the detention at quarantine of sus- 
pected vessels, have been kept up with the ut- 
most vigilance throughout the year. Through 
the spring and summer, evidence of the in- 
creased extent of the disease in Cuba, and conse- 
quent danger of its introduction into the United 
States, was given by the number of vessels 
which it was necessary to detain at quarantine 
at New York or Southern ports owing to the 
presence of yellow fever on board, or the fact 
that cases of the disease had occurred during the 
voyage. The disease, late in the autumn, for the 
first time since 1878, gained so extensive an en- 
trance as to result in an epidemic which cost 
many lives and a vast amount in money. 

In March the Norwegian bark Homewood, 
from Rio for Pensacola, Fla., had two deaths 
from yellow fever on the voyage and was held 
for disinfection at the Tortugas quarantine sta- 
tion. On April 22, a passenger on the steamer 
Finance, from Colon, was found at New York to 
be ill with yellow fever and died at the New 
York quarantine station. In June a case of 
yellow fever was brought to quarantine at San 
Francisco by the steamer City of Para, from Pan- 
ama. In August two cases of yellow fever were 
brought from Havana to New York on the 


_ steamer Allianca, and on September 22 two more 


cases were brought to New York from Colon on 
the Finance. In October the British steamer 
Honiton, from Progreso, Mexico, for Boston, 
was detained and disinfected at the Boston quar- 
antine station, as three men had died from yellow 
fever on the voyage. 

In Rio Janeiro, throughout the year, although 
more or less yellow fever was continually pres- 
ent, the cases have been few and there has been 
no serious epidemic. 

Yellow fever was carried, in April of the pres- 
ent year, from Guayaquil in Ecuador to Pan- 
ama, and then across the isthmus from Panama 
to Colon. It was epidemic in the isthmus all 
summer. 

A severe epidemic of yellow fever occurred in 
the island of Jamaica in October and November, 
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several American residents and officers of British 
troops falling victims to the disease. Informa- 
tion was forwarded to quarantine stations in this 
country, by bills of health and other reports, and 
for a time the Boston Fruit Company’s steamers 
ceased taking passengers from Jamaica. The 
epidemic served to call attention to the fact that 
the British Government enforced no compul- 
sory report of contagious diseases on the island, 
so that the epidemic attained uncontrollable 
proportions before its outbreak was known. 

About August 20, at Ocean Springs, Miss., a 
summer resort on the Gulf coast, the population 
of which is made up chiefly of excursionists 
from New Orleans, Mobile and the interior coun- 
try, it was reported that five or six hundred cases 
of disease had occurred, which had been pro- 
nounced by experts appointed by the boards of 
health of Mississippi and Louisiana to be 
dengue. September 6, Past Assistant Surgeon 
Wasdin, of the Marine Hospital Service, per- 
formed an autopsy on a case which had died with 
the symptoms of the prevailing disease and pro- 
nounced it yellow fever. An immediate exodus 
took place of the residents of Ocean Springs to 
their homes in New Orleans and the surround- 
ing country, and a detention camp was estab- 
lished at a point on the Louisville and Nashville 
Railroad, twenty miles east of Ocean Springs. 
John Guiteras, M.D., Professor of General Path- 
ology and Morbid Anatomy, University of Penn- 
sylvania, appointed temporary Acting Assistant 
Surgeon of the Marine Hospital Service, visited 
Ocean Springs September 8, and made the diag- 
nosis of yellow fever in three cases, this diagnosis 
being subsequently confirmed in one case by an 
autopsy made by Dr. Wasdin. The large ma- 
jority of the cases of prevailing fever, Dr. 
Guiteras pronounced to be dengue. 

On September 8 a death from yellow fever oc- 
curred at New Orleans in the case of a patient 
who had just returned from Ocean Springs, and 
September 10 the disease appeared at Scranton, 
Miss., and at Barkley, La., a river port on the 
lower Mississippi. By the 15th, Dr. Guiteras. 
had established the diagnosis in several cases in 
Mobile, and at Edwards, Miss., the disease hav- 
ing been brought to the latter town direct from 
Ocean Springs. The disease also appeared at 
Biloxi, and by September 15, fourteen cases 
had occurred in New Orleans. By September 
19 it had spread up the Mississippi valley as far 
as Cairo, Ill., where two cases were reported. 
September 23 one case occurred at Atlanta, in 
a refugee from Louisiana. 

During September and early in October the 
disease spread in New Orleans; and by October 
5 from thirty to forty cases a day were being re- 
ported in that city. A large number of cases 
occurred in Edwards and Biloxi during Septem- 
ber, but early in October the epidemic in these 
towns markedly diminished. In New Orleans, 














however, the disease increased during October, 
sixty cases being the highest number reported on 
any one day (October 20). From this date until 
November 6, from thirty to fifty cases a day 
were reported; but in the week ending November 
11, frosts were reported in the Gulf States and 
Mississippi valley, and a coincident sharp de- 
cline in the epidemic took place. During the 
month of October, 1,285 cases and 149 deaths 
had occurred in New Orleans. Early in Novem- 
ber an epidemic of so-called dengue in Galves- 
ton and Houston, Tex., was shown by Dr. 
Guiteras to be yellow fever; and during October 
a considerable epidemic occurred at Montgom- 
ery, Ala. 

November 29, there were, for the first time 
since the epidemic begun, no new cases and no 
deaths reported in New Orleans. From the be- 
ginning of the epidemic to that time, 1,893 cases 
and 293 deaths had occurred in that city. From 
the beginning of the epidemic to December 1, 
when it was practically ended, 4,385 cases and 
462 deaths had occurred in this country, as com- 
puted from the tables in the Public Health Re- 
ports. 

Throughout this epidemic the Marine Hospital 
Service was active in carrying out rational meas- 
ures for the detection and prevention of the 
spread of this disease. Numerous quarantine 
regulations of the shotgun variety were estab- 
lished, however, by the local authorities in many 
of the affected districts, which had the result 
of seriously crippling trade and travel, and even 
of preventing the government experts, who were 
taking all due precautions against conveying the 
disease, and were visiting infected points for the 
purpose of detecting and restricting the disease 
by rational measures, from reaching the points 
to which they were detailed. The results of 
such clumsy and inefficient methods tended to 
favor rather than to restrict the spread of yellow 
fever. 

There is little doubt that the disease was im- 
ported from Cuba. It has become evident that 
a proper sanitary administration of the port of 
Havana is the only means for securing public 
safety of our Southern States, and also that under 
the present attitude of the Spanish Government 
this condition is not likely to be obtained in the 
near future. If the recent epidemic had begun 
early in the summer season, and not in the au- 
tumn, and a comparatively short time before the 
early frosts, its ravages, which in New Orleans, 
at least, were evidently beyond the control of the 
sanitary authorities, would have undoubtedly 
been fearful in extent and severity. 

PLAGUE.—The year 1896 closed with a fearful 
epidemic of plague in Bombay and Calcutta, 
which had already caused nearly 2,000 deaths, 
and which was still increasing. The city was 
being depopulated by death and flight, and the 
disease was spreading to the surrounding coun- 
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try, already stricken by famine. The increase 
and spread of the epidemic continued through 
January and February, and by the end of Janu- 
ary there had been 4,396 cases officially reported 
—3,275 deaths from plague in Bombay alone, 
which was probably half the actual number. 
There was a serious epidemic at Kurrachee and 
the infection was spreading along the coast to 
the north of Bombay and into the interior. The 
disease was believed to have been introduced by 
shipping from Hong Kong, in which city plague 
was epidemic during the autumn of 1896. At 
first only natives of the poorer classes furnished 
the food for the epidemic; but soon the wealth- 
ier classes and even Europeans were attacked, 
and Dr. Robert Manser, the English physician in 
charge of one of the larger Bombay hospitals, 
fell a victim. 

During the winter the local plague commission 
of Bombay established hospitals in every ward, 
started a house-to-house inspection, and de- 
stroyed by fire uninhabitable and unsanitary 
houses. Partly, perhaps, in consequence of these 
measures, and partly of the fact that the exodus 
from the city had left few fresh victims for the 
disease to feed on, a slight decline took place in 
Bombay during March, but its spread and viru- 
lence in the interior remained unabated. 

Up to March 30, when the epidemic had be- 
gun to abate, there had been 9,118 cases and 7,- 
602 deaths from this disease in Bombay, accord- 
ing to the official reports, which figures were un- 
doubtedly very far indeed below the actual num- 
ber of cases and deaths. At this time it had 
markedly declined in the wards first affected 
and was evident in those parts of the city which 
it had reached last in its course. 

With the return of refugees, which began dur- 
ing March, fresh cases began to be reported in 
parts of the city where the disease was supposed 
to have been stamped out by disinfectants and 
lime washing, and large numbers of the ser- 
vants of European families fell victims. In April 
there had been forty-one hospitals established for 
the treatment of plague in Bombay, and one of 
them, the plague ward of St. George’s Hospital, 
was reserved exclusively for Europeans. Plague 
was then epidemic in Western India from 15° 
to 28° north latitude and had extended 150 miles 
into the interior. 

By the end of April the population was return- 
ing to Bombay at the rate of 1,500 to 2,000 per 
day, and in spite of this fact a gradual decrease 
in the number of cases and deaths was reported. 
In the beginning of May there was a marked de- 
cline, and from the middle of June the number 
of deaths had fallen to twenty or thirty a week. 
The disease-smouldered in that city through July 
and August, the death-rate falling to fifty or sixty 
amonth. During September and October there 
was a recrudescence, although no epidemic ap- 
proximating that of the closing months of 1896 is 





reported. In Poona and other towns and coun- 
try districts in the Bombay presidency, plague 
continued all summer, and in spite of the efforts 
of the officers of the Indian Medical Service had 
gradually spread further into the interior, and in 
October was active in the Punjab, in Cutch, the 
Central Provinces and Sind. At Poona a severe 
recrudescence took place in November and the 
disease claimed 1,100 victims a week, more, in 
fact, than at any time previously. 

The city of Calcutta, although it fortunately 
escaped the plague, was, as usual, the seat of a 
severe cholera epidemic, and an investigation 
disclosed frightful sanitary conditions prevailing 
among the native population. 

The severity and continuance of the epidemic 
in India this year has naturally aroused anxiety 
lest an invasion of Southern Europe, particularly 
Turkey and the Mediterranean countries, should 
take place, and every precaution has been taken 
to prevent such a disaster. In this country early 
in the year, the cholera restrictions of the pre- 
vious season were put in force against plague-in- 
fected ports. The Government of France im- 
posed strict quarantine regulations and forbade 
the annual Mohammedan pilgrimage from its 
African dependencies. Austria imposed quaran- 
tine regulations, and the Italian Government 
called an International Conference at Venice to 
consider measures against the importation of 
plague and cholera. The Turkish Superior 
Council of Health put in force stringent regula- 
tions with regard to the sanitary care of the pil- 
grims visiting Mecca from January to June, in- 
cluding quarantine at the Island of Camaran. 

At the International Sanitary Conference which 
met at Venice in February, the origin and nature 
of the plague, its means of transmission, dura- 
tion of inoculation, means of disinfection and 
measures to prevent its entrance into Europe 
and bring it under control in case entrance 
should have been effected, were the subjects of 
discussion. Measures for quarantine, inspection 
and disinfection of vessels from infected ports 
were adopted, and were, it is understood, put in 
force by the governments signing the conven- 
tion. 

In April the British Governor-General of 
India forbade emigration from the plague- 
stricken districts of India, thus preventing the 
Mohammedan pilgrimage to Mecca. As a re- 
sult of this and of the precaution of the Persian 
and Turkish Governments, no outbreak of plague 
took place in the Yemen during the pilgrimage. 
June 10, after the close of the pilgrimage, a 
slight outbreak of plague occurred in Jeddah, 
the port of Mecca, but it was limited to sixteen 
cases and did not spread to Mecca or into the 
interior. Special sanitary officers were detailed 
by the Turkish Government to get it under con- 
trol. 

Plague has been epidemic along the southern 
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coast of China all through the summer of 1897 
to an extent which it is impossible to estimate, 
as the government takes no census and keeps no 
record of births or deaths. In April plague 
was epidemic in Swatow and the surrounding 
country, and the government of Hong Kong 
took the unprecedented step of prohibiting immi- 
gration from the Swatow district. In April there 
was an epidemic in Maceo, the Portuguese set- 
tlement but a few miles from Hong Kong. A 
few cases occurred in Hong Kong during the 
summer, but the worst visitation on the Chinese 
coast occurred at Amoy and the neighboring 
towns. In July the deaths in Amoy and four 
neighboring towns are believed to have reached 
a total of 400 daily. Almost all the attacks were 
fatal. The disease diminished during August 
and had practically died out in September. 

Only one case of plague reached Egypt during 
the year, that being on board the British steamer 
.Bombay, which arrived at Suez on March 31. 
On the same date a case of plague was carried 
to the Russian port Theodosia on the British 
steamship Baldwin. In the autumn two cases 
of plague occurred.at a sailors’ hospital in Lon- 
don, both being sailors recently arrived from 
Bombay. 

In Formosa plague was epidemic all summer, 
and a few cases were communicated to points on 
the Japanese coast. 

SMALL-Pox.—The most extensive visitation 
of small-pox in this country during the year has 
been that which began in Pensacola, Fla., during 
the winter, and later extended through the neigh- 
boring districts of Alabama,—Birmingham, 
Montgomery and Mobile being chiefly affected. 
As a result of extension from this source an epi- 
demic occurred in Atlanta, Ga., and the sur- 
rounding country. Only a few scattered cases 
have occurred in other parts of the United States. 

The district which suffered most severely was 
Birmingham, Ala., and the surrounding country, 
where small-pox began in May and has contin- 
ued the rest of the year, diminishing, however, 
during the autumn. Between May 8 and No- 
vember 21, 188 cases occurred, resulting, how- 
ever, in only two deaths. During August there 
were twenty-eight cases at Montgomery, Ala., 
and there have been during the year thirty-three 
cases at Memphis, Tenn. During the autumn 
there has been a not inconsiderable epidemic at 
Atlanta, Ga., ninety cases having been reported 
up to November 12. The first case occurred in 
Atlanta on October 12. All necessary sanitary 
measures have been enforced in the Southern 
cities where small-pox has appeared, and in con- 
nection with the Alabama epidemic, shotgun 
quarantine has been maintained by local authori- 
ties in the neighboring districts. The disease at 
Atlanta has been largely among the colored pop- 
ulation, who have resisted vaccination and dis- 
infection. 





A few scattered cases have occurred during the 
year in widely separated parts of the country, 
about twenty cases occurring in New York and 
Brooklyn between March and August. 

In May five mild cases occurred in Boston, the 
first case, from which the infection spread, oc- 
curring in a car-cleaner, who was employed in 
cleaning sleeping and parlor cars. Three cases, 
two of them fatal, occurred in June at Glouces- 
ter, Mass., the first patient being a man recently 
arrived from New York. There were three cases 
at Cambridge, Mass., in June and one at New 
Bedford in April. Other States in which scat- 
tering cases occurred during the year were Con- 
necticut, Illinois, Michigan, Missouri, Ohio 
(fourteen cases at Toledo), Pennsylvania and 
Washington. 

As is evident from the above report, the dis- 
ease was widely scattered, and has followed no 
definite routes of travel. It is probable that the 
epidemic at Atlanta was communicated by refu- 
gees from the yellow-fever and small-pox epi- 
demics in Alabama and Mississippi. 

There was a slight epidemic at Montreal, Can., 
in July and August, seventeen cases occurring 
and nine deaths. The outbreak was brought 
readily under control by the authorities. 

In Great Britain and on the Continent there 
have been no notable epidemics of small-pox 
during the year, though the disease has been 
continuously present in London, and has oc- 
curred in Dublin. 

In March the steamer Delaware brought 
twenty-two cases of small-pox from London to 
Rudy Island Quarantine. The crew were vac- 
cinated, and the sick were removed and treated 
at Delaware Breakwater Quarantine. 

During the first six months of 1897 a serious 
epidemic of small-pox prevailed throughout 
Japan. Between January 1 and 22, 5,711 cases 
and 1,600 deaths were reported from all parts of 
the Japanese Empire. The epidemic was of wide 
extent and the type of the disease malignant. In 
February the steamship Victoria from Yoko- 
hama arrived at Port Townsend, Washington, 
having had a case of small-pox on board during 
the voyage, and the third engineer of the vessel 
afterwards developed the disease in Tacoma. 

The arrival of steamers at Angel Island, the 
California Quarantine Station, reporting deaths 
from small-pox during the voyage was frequent, 
and detention at quarantine, disinfection of ship 
and cargo, and revaccination of passengers and 
crew was practised whenever necessary. In 
April three cases of small-pox were brought to 
Port Townsend Quarantine by the steamer Alice 
A. Leigh from Japan. 

During April, though still very prevalent 
throughout Japan, the disease had markedly de- 
clined in Yokohama, Kobe, and Tokyo, the ports 
from which infection was most likely to be car- 
ried to this country by steerage travel. 
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In Cuba small-pox has been epidemic to a 
serious extent throughout the year. During a 
single week in January 990 cases and 108 deaths 
were reported in Havana. During one week in 
February there were thirty deaths daily from 
small-pox in Havana. During April and May 
the disease declined to a marked extent in that 
city, and through the summer and autumn 
months no increase took place. 

In Naples, Italy, small-pox has been prevalent 
as it was during 1895 and 1896. In Zanzibar 
during July an epidemic occurred among the 
Indian and native population, though few Eu- 
ropeans were attacked. 

CHOLERA.—The history of cholera this year 
presents little of interest, for the reason that it 
has fortunately been practically confined to the 
districts which are its constant habitat in India 
and China. During the first half of the year the 
plague-ridden city of Bombay almost entirely es- 
caped it, and Calcutta, whose position at the 
mouth of the Ganges makes it the perennial 
home of the disease, was, as usual, the seat of 
the severest epidemic of the year. In that city 
it was moderately prevalent at the end of 1896 
and during the winter months it gradually in- 
creased, until it reached its maximum in March, 
April and May, during which time there were 
nearly 1,500 deaths. The disease declined 


rapidly during the summer, and by October had 


almost disappeared. In Bombay, the disappear- 
ance of the plague during the summer was at- 
tended with an increase in cholera. In the month 
of August there were over 500 deaths from 
cholera in Bombay, but in September and Octo- 
ber a considerable decline took place. 

In Madras and Singapore cholera has been 
constantly present through the year, though 
there has been no epidemic. 

In Ceylon there was a moderate epidemic 
during the last two months of 1896, and January, 
1897. 

January 9 the P. & O. steamer Nubia, from 
Ceylon for Plymouth, England, arrived at the 


latter port, having had five deaths from cholera: 


on the voyage, and having on board four con- 
valescents from mild attacks of the disease. The 
patients were all members of a regiment of troops 
homeward bound from Ceylon. The cholera was 
believed to have been contracted from eating in- 
fected fruit at Port Said, where the vessel 
stopped on December 29, and not to have been 
brought from Ceylon, but the fact that two na- 
tive members of the crew had died of dysentery 
on the way from Ceylon to Port Said, and that 
Port Said was not known to have been infected, 
point to the possibility of Ceylon having been 
the source of the infection. Quarantine of the 
soldiers and isolation of the patients prevented 
any spread of the disease in Plymouth. 
‘(Cholera is known to have been present in 
Hong Kong during the year, and during the last 
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six months has been mildly epidemic in certain 
Japanese ports. In July there were about thirty 
cases in Tokyo. 

March 22 the British ship Clan McFarlane ar- 
rived at Angel Island Quarantine, California, 
from Hong Kong, with eighteen cases of cholera 
on the bill of health. Five days out of Hong 
Kong, one of the crew had died of diarrheal dis- 
ease, and four more had been attacked soon af- 
ter. The water-supply taken on at Hong Kong 
was known to have been bad, and believed to 
have been the source of infection. 

The pilgrimage to Mecca this year was unat- 
tended by any outbreak of cholera. It seems 
probable that several reasons may have accounted 
for this, the chief of which was the prohibition, 
by the Indian Government, of the Mohamme- 
dans from leaving that country on account of 
the plague epidemic. The unusual precautions 
taken with regard to the sanitary care of the pil- 
grims by the Turkish Government for the same 
reason may have contributed to this result, as 
well as the activity of the other countries bor- 
dering on the Mediterranean against the trans- 
mission of infection by the pilgrimage. 

Beri-Ber1.—Beri-Beri is known to be always 
epidemic in the seaports of China and Japan, 
and this year has proved no exception to the 
general rule. 

This disease has also been reported from dis- 
ease-ridden Cuba throughout the year, being 
chiefly confined to the Chinese population in 
Havana. During the autumn it began to spread 
among the lower-class native population in Ma- 
tanzas. 

The usual number of cases have occurred dur- 
ing the year at Rio Janeiro. 

A noteworthy outbreak occurred this year, as 
it has for several years past, in the Richmond, 
Asylum, at Dublin, Ireland. Thedisease appeared 
in June and by August 124 cases had occurred. 
Overcrowding and other unsanitary conditions . 
are believed to be the reason for the tenacity 
with which beri-beri clings to this institution, 
though it is thought that it must have been first 
introduced there by patients, or in food and 
clothing from some Eastern country. Steps 
were taken during the year to relieve the over- 
crowding and improve the sanitation. 

Beri-beri was brought to the port of Cork, 
Ireland, in August by a vessel arriving from the 
west coast of Africa. 

In November the whaling bark Greyhound 
arrived at New Bedford, Mass., with five cases of 
beri-beri on board, and having had three deaths 
from it during the last month. The bark was 
returning from a five years’ whaling voyage. 

TypHus FEVER.—In March there was an out- 
break of typhus fever in Tokyo, Japan, forty- 
seven cases and thirty-seven deaths occurring up 
to March 1. 

In October two cases of typhus occurred in 
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San Francisco. The origin of the infection was 
not discovered. 

TyPHoIp EpipEmics.—In September and Oc- 
tober an epidemic of typhoid fever took place at 
Maidstone, Kent, England, which was due to 
the infection of a large part of the water-supply 
of the town by the drainage from a camp of hop- 
pickers from London. The camp was pitched in 
a field draining into a pond from which part of 
the water-supply was taken. When the epidemic 
began to decline, late in October, there had 
been about 2,000 cases, and during October there 
were twenty or thirty deaths per week. 

In October and November there was a severe 
epidemic of typhoid at King’s Lynn, a port of 
about 8,000 inhabitants at the mouth of the River 

Ouse, in Norfolk, England. This was also traced 
to infection of the town water-supply with sew- 
age, being surface drainage from a village sit- 
uated on the banks of the Gayton River, from 
which the town supply is taken. 

In Belfast, Ireland, an epidemic of typhoid oc- 
curred in November. 

Marseilles, France, was the seat of an epidemic 
of typhoid in May. There were at one time 1,000 
cases in the city. An impure water-supply was 
probably the source. 

CEREBRO-SPINAL MENINGITIS.—During the 
winter and spring of 1897, an epidemic of cere- 
bro-spinal meningitis occurred in Massachusetts, 


the extent of which, owing to the fact that phy- 
sicians throughout the State do not notify their 
local boards of health of the occurrence of this 


disease, is not definitely known. Numerous 
cases were treated at the hospitals in Boston, 
forty-seven cases being treated in the Boston City 
Hospital from December 30, 1896, to June 1, 
1897. The mortality in these forty-seven cases 
was 72 per cent. Lumbar puncture was done in 
a large proportion of these cases, and in most of 
them the diplococcus intracellularis meningitis 
of Weichelbaum was found in the cloudy serum 
of pus obtained. An investigation is in progress 
by the Massachusetts State Board of Health, into 
the extent of the epidemic, and it is to be hoped 
that some light may be thrown upon the modes 
of dissemination of the disease. 

During the last six months of the year the dis- 
ease has not died out, and cases have been con- 
stantly under treatment in the Boston City Hos- 
pital. 

ANTITOXIN IN DIPHTHERIA.—The reports on 
the use of antitoxin in diphtheria which have 
appeared during the year have continued to show 
a reduction in mortality amounting to the saving 
of thousands of lives by this invaluable product 
of modern medical science. 

The second report of the collective investiga- 
tion of the American Pediatric Society on the 
antitoxin treatment of laryngeal diphtheria in 
private practice, gave the results of 1,704 accept- 
able cases of laryngeal diphtheria in which anti- 





toxin was used. Of this total nearly 61 per cent. 
were not operated upon, and give a mortality of 
17.18 per cent., a result which, though good, the 
committee rightly believes can and ought to be 
improved upon. Of the cases operated upon the 
mortality was 27.24 per cent. The mortality in 
both classes of cases it is believed might be re- 
duced were the standard of the antitoxic serum 
assured, and were both physicians and friends of 
patients less timid in its use. 

The report of the Imperial German Board of 
Health upon the use of diphtheria antitoxin in 
the hospital in the German Empire from April, 
1895, to March 1, 1896, published early in 1897, 
showed a fall in mortality from an average of 
26.7 per cent. in 157,724 cases treated in the 
twelve years from 1883 to 1895, to 15.5 per cent. 
in 9,581 cases treated during the period men- 
tioned above. 

Every additional contribution to the statistics 
of the treatment has confirmed the fact which 
was demonstrated when the diphtheria antitoxin 
first came into use, that the prospect of success 
in a given case depends very much upon an early 
beginning of the treatment. 

The mortality from diphtheria and croup in 
Massachusetts from 1891-94 had been 28.3 per 
cent. in 13,332 cases. The mortality in 1,209 
cases since antitoxin has been employed has been 
about 13.5 per cent. 

The report of the Metropolitan Asylums 
Board, of London, on the antitoxin treatment 


‘during 1896 shows that the favorable results 


which were reported during the first year of the 
use of antitoxin have been maintained. 

The report closes with the following conclu 
sions as to the effects of the treatment arrived at 
by all the signatories except one: 

(1) A great reduction in the mortality of cases 
brought under treatment on the first three days. 
of illness. 

(2) The lowering of the combined general mor- 
tality to a point below that of any former year. 

(3) The still more remarkable reduction in the 


‘mortality of the laryngeal cases. 


(4) The uniform improvement in the results of 
tracheotomy at each separate hospital. 

(5) The beneficial effect produced on the clini- 
cal course of the disease. 

All other reports from whatever source have 
confirmed the value of the antitoxin in diph- 
theria. 

ANTITOXIN IN TETANUS.—Partly perhaps on 
account of the rarity of tetanus, which is surpris- 
ing considering the number of punctured and 
dirty wounds likely to furnish breeding ground 
for the bacillus, and partly perhaps from the diffi- 
culty of securing a supply of suitable antitoxin 
in time to be of effective service, but few reports 
of tetanus treated by antitoxin have come under 
notice this year. A few cases of recovery from 
tetanus in which the inoculation took place by 
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wounds about the face and head, the “head 
tetanus” which was formerly found particularly 
fatal, have been reported under antitoxin treat- 
ment. In general the cases of tetanus which 
have recovered under antitoxin have not been of 
the most acute and fulminating type of the dis- 
ease, in which the absorption of the toxin is so 
rapid that it is impossible to supply enough anti- 
tuxin units to neutralize it. However, there is 
reason to believe that certain cases on the bor- 
der-line between the most acute and chronic 
forms of the disease have recovered under anti- 
toxin treatment and as a result of it. 

The difficulty of securing a serum of sufficient 
strength (and in order to be effective against the 
rapid production of toxins in the body it must 
be extremely concentrated) has rendered effec- 
tive preparations of tetanus antitoxins rare ‘and 
expensive. In this disease an inferior or weak 
preparation will prove of no service whatever, 
and in order to secure good results, it is especial- 
ly important to begin the treatment at the earliest 
possible moment and with a preparation of 
known strength. 

Two cases of traumatic tetanus have been 
treated during the year at the Boston City Hos- 
pital with the antitoxin serum prepared under 
the auspices of the Massachusetts State Board 
of Health. One a moderately acute case, but in- 
fected through a wound of the face, recovered. 
The other, belonging to the most fulminating 
type of the disease, succumbed in spite of copi- 
ous doses of the serum. 

There is reason to believe, on the whole, that 
the recovery in the first case was due to the 
serum, for although the symptoms were not of 
the most rapidly progressive type, they appeared 
early (within five days after the infection), and as 
noted above, the infection was through a wound 
of the face, and was attended by facial paralysis. 

Lambert gives a mortality for all cases of te- 
tanus treated without antitoxin, of 60 per cent., 
and a 30 per cent. mortality for all cases treated 
with antitoxin. 

Goodrich gives the mortality in 113 cases 
treated by antitoxin, and of a like number 
treated by antispasmodics at about 63 per cerit., 
but calls attention to the fact that fatal cases 
treated without antitoxin are not reported, while 
those treated with antitoxin usually are. 

ANTISTREPTOCOCCIC SERUM.—Thevalue of the 
serum treatment of streptococcus infection is 
still sub judice. 

Steele has tabulated twenty-six cases in which 
the anti-streptococcic serum was employed in 
puerperal septicemia, of which sixteen recovered 
and ten died. It is noteworthy that in fourteen 
of these cases intrauterine douches or curettage 
were employed in addition to the serum treat- 
ment. If four cases in which the treatment was 
begun late (from the twenty-second to the 
twenty-fifth day in two of them), and all of which 





died, be excluded, we have six deaths to sixteen 
recoveries, or a mortality of 18.18 per cent. An 
early administration is admittedly essential in 
order to secure good results in these cases; but 
there are so many other causes for transitory 
rises of temperature during the puerperium be- 
side streptococcic infection, that in case theserum 
is given early and a rapid recovery ensues, we 
remain in doubt as to whether the disease was a 
true streptococcus infection. It is important to 
secure, if possible, a bacteriologic examination 
of the uterine discharges with reference to the 
presence of the streptococcus. 

Cases of lymphangitis and of erysipelas have 
been reported during the year as recovering un- 
der treatment with antistreptococcic serum, but, 
as is well known, erysipelas results in a spontane- 
ous recovery in a very large percentage of the 
cases. 

Several cases of malignant endocarditis have 
been reported as treated with antistreptococcic 
serum with some measure of success. 

THE BaciLLus IcTEROIDES OF SANARELLI.— 
In July of the present year, Prof. G. Sanarelli, 
director of the Institute of Experimental Hy- 
genia in the University of Montevideo, pub- 
lished, as a result of investigations carried on at 
the island of Flores and at Rio Janeiro, an ac- 
count of his isolation and cultivation from the 
blood and tissues-of yellow-fever victims a bacil- 
lus which he considered that he had proved to be 
the specific organism of yellow-fever. He had 
isolated it in 58 per cent. of the cases, and at- 
tributed his failure in the remaining number to 
the fact that the toxin produced so early a death 
of the organism that no extensive multiplication 
took place. Death was also attended by the inter- 
vention of secondary infections. Heat, moisture, 
darkness, want of ventilation, are the conditions. 
favorable to the growth of Sanarelli’s bacillus; 
and common moulds are its great protectors, 
and exert some influence most favorable to its 
growth. 

Surgeon-General George M. Sternberg, U. S. 
N., has recently published a further account of 
his bacillus x, isolated by him in connection with 
yellow-fever during researches pursued at Ha- 
vana by the United States Yellow-fever Commis- 
sion between 1887 and 1889, and which he con- 
siders probably identical with the bacillus ictero- 
ides of Sanarelli. 

In spite of the brilliant and laborious work of 
Sanarelli, his claim that the bacillus icteroides 
is the specific organism of yellow fever, can- 
not be said to have been proved; nor does the 
bacillus x, of Sternberg, satisfy the requirements 
which must be fulfilled by an organism which 
claims to be the specific cause of yellow fever. 
There is a possibility that ultimately both may 
be proved to be secondary invaders. 

The President’s recommendation to Congress 
that a commission be appointed to investigate 
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yellow fever, will, it is to be hoped, result in the 
early authorization by that body of the appoint- 
ment of such a commission. 

Kocn’s NEw TusBercuLin.—April 1, 1897, 
Professor Koch published in the Deutsche Mede- 
cinsche Wochenschrift the description of a new 
and improved tuberculin, the result of several 
years of study and experiment. This new pro- 
duct was believed to have been purified by com- 
plicated processes of trituration and filtration of 
dead bacteria and other impurities to which the 
severe constitutional reactions and occasional ab- 
scess formations resulting from the use of the old 
tuberculin were thought to have been due. In 
short, it was supposed to possess the curative 
properties of the old tuberculin without its irritat- 
ing effects. Of the new tuberculin Koch claimed 
to have established by trial on a large number of 
suitable cases of lupus and early phthisis that its 
action was much more effective than that of the 
former product. It was not necessary, in order to 
produce immunity by the new tuberculin to ad- 
minister enough to produce a reaction, and the 
disagreeable effects of the old tuberculin were, 
according to his report, not seen with the new. 

Since the publication of his article, and the 
simultaneous marketing of the product by a large 
German chemical establishment, great activity 
has been displayed in the trial of the new pro- 
duct in German and other European clinics, and 
it has been also employed to some extent in this 
country. 

The early reports from its use, which were 
made in July by Schultz, of Bonn, and Fraenkel, 
of Berlin, were not encouraging and failed to 
confirm the expectations aroused by Koch’s 
paper. In many instances the unpleasant effects, 
reaction, etc., of the old tuberculin were found to 
characterize the new. Chills and high fever de- 
veloped, and the constitutional reaction was fully 
as severe as under the treatment with the old 
tuberculin. There was no satisfactory evidence 
of a definite influence of the treatment upon the 
course of the disease. 

Doutrelepont, of Bonn, reported in August, as 
a result of trial in fifteen cases, that the new 
tuberculin had a favorable effect in lupus, but 
that great care in the increase of the injections 
had to be taken in order to avoid undesirable re- 
action. 

Leick tried tuberculin in fifteen cases of pul- 
monary tuberculosis, and noted improvement in 
but three. 

Herzefeld found improvement to result in but 
one out of seven cases of laryngeal tuberculosis. 

Baudach, physician in charge of a sanitarium 
for tuberculosis, treated twenty patients with 
tuberculosis of the lungs, and found the treat- 
ment in general to be followed by good results, 
and productive in a number of cases of more 
rapid improvement than would otherwise have 
been the case. His patients had the benefit of 









the most favorable possible conditions for im- 
provement, even if tuberculin had not been em- 
ployed. 

_ Nencki, Maczewski and Logucki demon- 
strated the contamination of the new tuberculin 
with pyogenic cocci, and found decided reaction 
and fever resulting from its use. 

Malcolm Morris, of London, and Lassar, of 
Berlin, report favorable results from the use of 
the new preparation in lupus. 

Cutler, of Boston, has reported marked im- 
provement and gain in weight in two cases 
treated by him with the new tuberculin. Hewes, 
of Boston, has treated four cases, two of which 
gained in strength and spirits under the treat- 
ment, but all lost weight, and the subsequent 
history of these cases was not favorable. 

It is a self-evident fact that ‘sufficient time has 
not elapsed to enable a definite opinion to be 
formed as to the curative effect of the new tuber- 
culin. As to whether its action is in general ben- 
eficial, sufficient evidence has not accumulated, 
and the question must for the present be re- 
garded as undecided. 

It has certainly been proved that the new 
product is not so free from danger of producing 
reaction as Koch had led us to expect. The 
complication and delicacy of the procedures nec- 
essary for its preparation, render it extremely 
difficult to secure a uniform product. Although 
it is to be hoped that good results may be attained 
by the use of the new tuberculin in the future, 
patient and long-continued trial will be necessary 
to settle the question. 

THE ROnTGEN Rays.—During 1897 great ac- 
tivity has been displayed in the perfection. of 
radiographic and fluoroscopic apparatus, with 
the result that those who are expert in the inven- 
tion and practical employment of such apparatus 
are enabled to secure clearer and larger pictures 
than ever before. The rays have proved of value 
in the detection and sometimes the rectification 
of obscure deformities following fracture and dis- 
location, in the location of foreign bodies in the 
body, and in particular in the esophagus and 
other portions of the gastro-intestinal tract. 
Foreign bodies in the eye have been successfully 
located by their use. 


The work of their application to the diagnosis 
of internal disease, particularly of the chest, has 
been actively pursued during the year, and they 
have proved of value in the diagnosis of thoracic 
aneurisms and other tumors, tubercular processes 
in the lungs, and in accurately mapping out the 
extent of cardiac enlargements. With regard 
to proving of service in the early diagnosis of 
phthisis, it may be said that, in the early stages 
when the disease is simply a catarrhal bronchi- 
tis at the apex, for instance, and no solidifica- 
tion has occurred, the interference with the rays 
would hardly be sufficient to produce a shadow, 
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although the stethoscope would reveal the pres- 
ence of fine crackling rales. 

It is improbable that the rays will prove of 
value in the diagnosis of phthisis in the early and 
therefore the most important stages, until the ap- 
paratus is perfected so that it will bring out much 
finer differences in the consistence of tissues than 
it does at present. 

MEDICAL CONGRESSES AND MEETINGS.—The 
International Medical Congress at Moscow, Au- 
gust 19, fostered and supported with lavish liber- 
ality by the Russian Government, and attended 
and participated in by the leaders of European 
medical science in its varied departments, was a 
gathering which will long be notable in medical 
annals for the advanced and progressive char- 
acter of the scientific work there reported. 

The International Congress of Leprologists in 
Berlin, October 11, was productive of important 
results, in that Hansen’s bacillus was admitted to 
be the cause of the disease, and isolation of lepers 
agreed upon as the most important means for 
preventing its spread. 

‘The meeting of the British Medical Associa- 
tion at Montreal was of great interest to Ameri- 
can physicians, and the proceedings contained 
much in the line of medical and surgical pro- 
gress. 

The Fourth Congress of American Physicians 
and Surgeons, including fourteen special Asso- 
ciations, was held in Washington, D. C., May 4, 
5 and 6. The Fiftieth Meeting of the American 
Medical Association, was held in Philadelphia, 
June 1 to 4. The American Society of Natural- 
ists and the affiliated societies met at Ithaca, N. 
Y., on December 28, 29 and 30. The other so- 
cieties meeting with the Naturalists were the As- 
sociation of American Anatomists, the Associa- 
tion for Botanical Morphology and Physiology, 
the American Morphological Society, the Ameri- 
can Physiological Society, the American Psycho- 
logical Association, Section H: (Anthropology) 
of the American Association for the Advance- 
ment of Science. The American Association of 
Obstetricians and Gynecologists, met at Niagara 
Falls, August 17 to 20. The Association of Mili- 
tary Surgeons of the United States, met at Co- 
lumbus, O., May 25 to 27. The Mississippi Val- 
ley Medical Association, at Louisville on Octo- 
ber 5 to 8. The Southern Surgical and Gynecol- 
ogy Association, at St. Louis, Mo., November 
gto 11. The Tri-State Medical Society, of Ala- 
bama, Georgia and Tennessee, at Nashville, 
Tenn., October 12 to 14. 

An International Congress of Forensic Medi- 
cine was held at Brussels, August 2 to 7, and a 
Second International Congress of Sanitation and 
Hygiene of Railways and Navigation at Brussels, 
during September. The Sixty-fifth Annuai 
Meeting of.the British Medical Association was 
held at Montreal, August 31 to September 3. 
The Fifteenth German Congress of Internal 





Medicine was held in Berlin, June 9 to 12. The 
Twenty-fifth Annual Meeting of the German 
Surgical Association at Berlin'in May. The 
Eleventh Congress of the French Association of 
Surgery was held at Paris, on October 18. The 
Association of German Naturalists and Phy- 
sicians at Brunswick, in October. The Seventh’ 
Congress of the German Gynecological Society 
was held at Leipzig, June 9 to 11, the French 
Congress of Alienists and Neurologists in Au- 
gust at Toulouse. 


—_—_—_ 
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THE OriGIN OF DisEasE, Especially of Disease Result- 
ing from Intrinsic as Opposed to Extrinsic Causes, 
with Chapters on Diagnosis, Prognosis and Treat- 
ment. By Arthur V. Meigs, M.D. Cloth; illustrated; 
8vo.; pp. 229. Philadelphia; J. B. Lippincott Com- 
pany, 1897. 

However one may differ from Dr. Meigs in his infer- 
ences and conclusions, in his interpretation of facts, and 
in his views and opinions, one cannot but admire the 
industry, the fidelity, the patience and the zeal with 
which he has carried out his self-assigned task. De- 
ploring the separation that specialism has effected be- 
tween pathology and clinical medicine, he has endeav- 
ored to bring these two in more intimate relation by 
detailing the results of examination with the micro- . 
scope of portions of heart, lungs, liver, spleen and 
kidneys obtained at autopsies, even in cases in which 
no disease was apparent to the naked eye; and of any 
other tissue whose appearance seemed indicative of 
disease. To reduce to a minimum the difficulty in 
determining whether an unnatural condition seen with 
the microscope were due to post-mortem change or to 
faulty technic, a uniform method of fixation of tissues 
and preparation of sections was pursued. Small pieces 
of tissue to be examined were cut at the time of the 
post-mortem examination, and placed at once in 70 
per cent. alcohol, which was changed frequently during 
the first forty-eight hours; except in the,case of nervous 
tissues, which were placed in Miiller’s fluid. Paraffin 
was the embedding material, and the sections were 
immersed for a certain length of time in carmine of a 
uniform strength. Other methods of examination also 
were employed when the occasion seemed to demand 
such a course. 

Following a brief introduction, there are considered 
successively the disease of age (fibrosis), the origin of 
disease, the blood-vessels, the heart, the lungs, the liver, 
the spleen, the stomach, the intestines, the kidneys, the 
spinal cord, diagnosis in chronic disease, prognosis in 
chronic disease, and the treatment of chronic disease. 
The various descriptions are generally clear and lucid 
and always faithful, while the numerous illustrations 
are in the highest degree admirable. The latter are all 
original; some are pen drawings, and others etchings 
on steel made from Dr. Meigs’ own preparations, with 
the aid of the camera lucida. The book contains a 
record of many interesting and instructive observa- 
tions, but some of the views enunciated are not in ac- 
cord with those at present prevailing, and others re- 
quire corroboration. 

The conviction is expressed that many diseases usu- 
ally considered as confined to one organ are seldom so 
confined, while many of the lesions found are of such a 
nature as to render it certain that they existed before 
the onset of the fatal attack. The causes of disease are 
divided into two varieties: extrinsic and intrinsic; and 
four divisions of disease are recognized, as typified 
by cancer, consumption, syphilis, and the ordinary con- 
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tagious diseases, such as measles. The first two are of 
intrinsic, the last two of extrinsic origin. Dysentery, 
it is said, has never been shown to be truly contagious, 
or even to have an extrinsic cause. Typhoid fever, it 
is implied, may arise de novo, Diphtheria, it is held, 
has never been permanently classified, “because its 
mode of origin is not known.” The etiologic unity of 
tuberculosis is strenuously denied. Dr. Meigs adheres 
to the view propounded by him several years ago, that 
capillary blood-vessels not only enter the muscular 
fibres of the heart, but also actually penetrate to their 
very centers, and to the other view, also original with 
him, of the occurrence of cystic degeneration of the 
cardiac muscular fibers, in conjunction with similar de- 
generation of other viscera—liver, kidneys, spleen, etc. 
This condition of cystic disease has been observed in 
conjunction with a number of morbid states, but not 
invariably. ‘Compensatory hypertrophy of the heart,” 
as ordinarily described and understood, is believed to 
have no existence. “All hypertrophied hearts are de- 
generated and weakened.” 

We have been able to refer to but a few of the views 
for which Dr. Meigs stands, and while we cannot 
accept them all, we must accord them the consideration 
to which they are entitled by reason of his careful and 
extended observation, covering many years, in con- 
junction with wide reading and earnest thought.—E. 


PaTHOLoGic TECHNIQUE. A Practical Manual for the 
Pathological Laboratory. By Frank Burr Mallory, 
A.M., M.D., and James Homer Wright, A.M., M.D. 
Cloth; illustrated; 8vo.; pp. 397. Philadelphia; W. 
B. Saunders, 1897. Price, $2.50, net. 
This work consists of a consecutive statement of 

the methods employed in pathologic investigation, 

omitting consideration of chemic procedures, whose 
description must be looked for in special text-books. 

It is designed especially for practical use in the labora- 

tory, both as a guide for beginners and as a source of 

reference for advanced students. The text is divided 
into three parts. The first deals with post-mortem 
examinations, and takes up separately external and in- 
ternal examination of the body in all its details. The 
second part is devoted to a discussion of bacteriologic 
examinations, and treats successively of bacteriologic 
apparatus, culture-media, bacteriologic examinations at 
autopsies, the methods of studying bacteria in culture, 
bacteriologic diagnosis and chemical bacteriology. 
The third part of the book is given up to a description 
of the various histologic methods. In the second and 
third parts a selection has been made of methods and 
formulz that have been found of the greatest practical 
service, in preference to an exhaustive collection of all 
those that have been suggested at one time or another. 

The section on histologic methods contains also a 

description of the special methods of chemical bacteri- 

ology and pathology. We have only words of praise 
for this publication, which is well written, well ar- 
ranged, well printed and well bound. The utility of 

a good cover-slip forceps is so great that we do not 

consider the matter too trivial to call attention to the 

omission of any reference to the simple and efficacious 
instrument of Stewart described in one of the medical 


journals a few years ago, and largely used in Phila- 
delphia.—E. 


THE CARE AND FEEDING OF CHILDREN. L. Emmett 
Holt, M.D. 


The first edition of this little manual appeared in 
1894. Its reception by the profession and laity has 
warranted a revision in this second edition. This con- 
sists mainly in the rewriting of the chapter on “Feed- 
ing,” with the addition of considerable new matter, 
such as reference to clothing, growth, and training. 
Result is a volume increased by more than half its 
original size—W. H. P. 





DISEASES OF THE STOMACH. John C. Hemmeter, M.B., 
M.D., Ph.D. Baltimore; Cloth; pp. 788; illustrated. 
Price, $6. Philadelphia; P. Blakiston, Son & Co. 


Although a work on gastric diseases can scarcely be 
said to fill a long-felt want, Hemmeter has surpassed 
in many respects the models which he has had to fol- 
low. The work begins with an epitome of the anatomy 
and physiology of the digestive organs, and this leads 
up to various methods of examination, some of almost 
purely scientific interest, as the kymograph, others of 
clinical value. The author figures an instrument, which 
is original and highly interesting, for obtaining duo- 
denal contents by means of a long tube, while the 
stomach is occluded by a distensible rubber bag. Al- 
though a large number of writers are quoted in the 
book, the author has failed to discover that his double 
flow stomach tube was invented in Germany, quite a 
while ago. It is, however, nothing unusual, and cer- 
tainly not in the least disparaging, that two men at 
work on similar lines sometimes hit upon the same 
device independently. We regret that although the 
author has discarded the term hypo-acidity, he has not 
altogether eliminated similar mongrel terms. The 
pathognomonic cranks will lament that the correct, 
conservative views about lactic acid are held. Formule 
are given in both apothecary and metric systems. It 
is to be regretted that the author has not paid more 
attention to external methods of diagnosis, especially 


that he has ignored the value of auscultatory percus- 
sion. 


Lire oF Sir AsTLEY Cooper. Norwich Pharmacal 
Co., Norwich, N. Y. (Second edition.) 


This very entertaining and interesting brochure is 
written by the editor of the Medical Muse. It is replete 
with anecdotes, and will well repay a perusal, not only 
for the vivid descriptions of the manner and dress of a 
surgeon ninety years ago, but incidentally to the dis- 
covery by Cooper of the virtues of the healing proper- 
ties of alum. Unguentine is a modification of his cele- 
brated formula. It contains a portrait of Cooper 
painted by Sir Thomas Lawrence, president of the 
Royal Academy, the original of which hangs in Guy’s 
Hospital, London; also the rare picture of Cooper’s 
debut in surgery, and is intended as a present by this 
firm, who will send it to any physician on receipt of a 
postal card. 


INTERNATIONAL Curnics. Edited by Judson . Daland, 
M.D.; J. Mitchell Bruce, M.D., F.R.C.B.; David W. 
Finlay, M.D., F.R.C.P. Vol. III. Seventh Series. 


1897. Philadelphia; J. B. Lippincott Company. 


_ This volume is made up of thirty-seven contribu- 
tions, and contains seventeen pages of illustrations. 
The total compilation includes three hundred and sixty 
pages. Among some of the contributors may be men- 
tioned James Tyson, Thos. J. Mays, Arthur Van 
Harlingen, J. Madison Taylor, and John H. Brinton, of 
Philadelphia; Graham Steel, Ernest Sansom, and T. 
Pickering Pick, of London; A. H. F. Barbour, J. W. 
Ballantyne, Byrom Bramwell, and Alex. James, of - 
Edinburgh; Prof. Debove, of Paris; Edmund Neusser 
and Hermann Nothnagel, of Vienna. 

There are many admirable articles, full of merit, and 
of almost universal interest. One’s attention is spe- 
cially arrested by a concise monograph by Wm. H. 
Porter, of New York, on the “Bilharzia Hzematobia,” 
of particular value on account of the sparse literature 
on this subject. So, too, Dr. Tyson’s chapter on 
“Hematuria,” as well as “The Surgical Treatment of 
Gall-stones,;” by Jas. F. W. Ross, deserve special men- 
tion. Numerous other subjects, serve to make the 
volume a unit of standard—W. H. P. 
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CENTRIFUGAL ANALysis. A Manual for the Use of the 
Centrifuge in Every-day Work. Bausch & Lomb 
Optical Co., Rochester, N. Y., Nov., 1897. Mailed 
free on application. 

The use of the centrifugal machine for the examina- 
tion of blood, urine, sputum, milk, water, etc., while 
not new to physicians, is not as common as that of 
many other useful appliances, and it is the object of 
this small book to popularize it, and to furnish in con- 
venient form actual working specifications, so that 
even an inexperienced person can take the centrifuge 
and, by simply following directions, obtain accurate 
and uniform results. 
intend to possess, a centrifuge, there is much valuable 
information. 





AsouT CHILDREN. Six Lectures Given to the Nurses 
in the Training School of the Cleveland General 
Hospital, in February, 1896. By Samuel W. Kelley, 
M.D. Cloth; pp. 179. Cleveland; The Medical 
Gazette Publishing Company, 1897. 

This clearly printed and neatly bound little volume 
represents, as indicated by the title, a short series of lec- 
tures delivered before the nurses in the Training School 
of the Cleveland General Hospital. The lectures are 
published in this form with the hope that they may 
prove useful to other nurses, to intelligent parents, even 
to medical students and practitioners. The audience thus 
selected is a mixed one, and the task of occupying a 
plane in discussion that will give satisfaction to the 
several elements is correspondingly difficult. The task 
has, however, been performed admirably, and the suc- 
cessive subjects considered have been dealt with in a 
thoroughly interesting and attractive, as well as in- 
structive manner. After a brief reference to the litera- 
ture of children’s diseases, and to the subject of chil- 
dren’s hospitals, consideration is devoted to anatomic 
peculiarities of infancy and childhood. Growth and 
development are next discussed, especially in their 
physiologic aspects, and the various pathologic con- 
ditions, deformities, diseases, accidents and injuries. 
One lecture is devoted to an exposition of symptoms 
and their interpretation. Nursing and the general 
management of sick children, and nursing in various 
diseases and operations, are dwelt upon in a practical 
and intelligent manner, and a wise caution is com- 
mended with regard to the use of opium, stimulants, 
tea and coffee. The final lecture treats of the feeding 
of children, the pasteurization, sterilization and modifi- 
cation of milk, and concludes with some remarks upon 
the disposition, the habits, and the management of 
children. An appendix contains instructions for the 
preparation of special articles of diet, and a generous 
index makes reference to the text easy. Altogether 
the book subserves a useful purpose, and it should 
prove highly acceptable to those for whom it is in- 
tended.—E. 





Vita Mepica. Chapters of Medical Life and Work; 
by Sir Benjamin Ward Richardson, M.D., LL.D., 
F.R.S. Cloth; pp. 496. Longmans, Green & Co., 
London, New York and Bombay, 1897. 

All the interesting story of the many changes that 
have come in the field of medicine during the life of 
the talented author, its progress’as a science, and the 
demands for wider training, are here narrated as ob- 
served, forming a volume of valuable reminiscence. 
Perhaps the most interesting portions of the volume 
are the expositions of the author’s views on sanitation, 
together with his many experiments for the obtaining 
of more definite knowledge. Even the casual reader 
will be amazed to note the amount that can be ac- 
complished in any field by zealous and conscientious 
work, as exemplified by the results obtained by the 
author’s labors. In the field of experiment of any and 
all measures for the benefit of the race, the author 
must take high rank, as his life is mainly a record of 


Even if one does not possess, or 








investigation of the experiments of other workers, or of 
original work, often on the most novel lines. The 
now extinct system of medical apprenticeship is well 
discussed, both from the standpoint of its advantages 
and disadvantages, and interesting views of many of 
the great lights in medicine are given through the 
medium of kindly reminiscences. The volume is one 
of the most interesting ever offered the medical man, 
and will doubtless be in ready demand. 





Hysteria and Certain Allied Conditions: Their nature 
and treatment, with special reference to the rest- 
cure, massage, electro-therapy, hypnotism, etc. By 
George J. Preston, M.D. Cloth; illustrated; pp. 208; 
price, $2. P. Blakiston, Son & Co., Philadelphia, 


1897. . 

Perhaps no diseased condition of the mind or body 
is met with more frequently than hysteria in some one 
or other of its protean forms, and yet, with the excep- 
tion of passing notice in some of the more recent 
systems of medicine, there has thus far been but little 
attention paid to it in all the volume of books annually 
placed upon the market, although recently much dis- 
cussion of its manifestations has been made in medical 
journals. The present work is the first of any con- 
sequence published in the English language, and is a 
complete summary of modern literature upon the sub- 
ject, particularly of recent French treatises. Although 
several important omissions are made, notably upon 
prognosis and differential diagnosis, the work is rea- 
sonably full and, for the amount of space devoted, re- 
markably complete. The chapters on treatment, based 
on personal experience, are particularly excellent and 
valuable. 





TRAUMATIC INJURIES OF THE BRAIN AND Its MEm- 
BRANES, with a special study of pistol-shot wounds 
of the head in their medico-legal and surgical rela- 
tions. By Charles Phelps, M.D. Cloth; illustrated; 
pp. 582. Price, $5. D. Appleton & Co., New York, 


1697. 

A notable feature of this work is the discarding of 
many of the old terms of nomenclature, such as con- 
cussion, compression, etc., and the adoption of entirely 
new and scientific forms. The author has had ex- 
tensive experience in this somewhat neglected field of 
surgery, and has made the most of his opportunities, 
as is shown by the internal evidence of the careful 
observation and recording of the five hundred and 
more cases cited. The portions dealing with the symp- 
tomatology are especially valuable, the deductions hav- 
ing been made from observations on the pathology of 
more than two hundred autopsies. The most valuable 
results of the author’s researches are given, however, 
in the chapter on differential diagnosis, which is of 
the utmost practical value to such as are looking for 
definite indications as a basis for prognosis and treat- 
ment. Interest is attached to the series of experi- 
ments upon the cadaver with a view to determining 
the value of expert testimony, the analyzation of re- 
sults having no mean degree of value from a medico- 
legal point of view. The volume is one of the most 
valuable extant in its peculiar field, and despite its 
comparative incompleteness in regard to operative 
technic, will undoubtedly be extensively employed as 
a book of reference by general practitioners. 





THE Masters OF MEDICINE. Edited by Ernest Hart, 
D.C.L. Cloth: demi 8vo.; illustrated. Longmans, 
Green & Co., New York, 1897. 

Volume I—Joun Hunter, Man of Science and Sur- 
geon (1728-1793). By Stephen Paget, M.A., F.R.C.S. 
Pp. 272: 

Volume I]—Witiram Harvey. 
F.S.A., F.R.C.S., Eng. Pp. 283. 
Few years have noted so numerous and valuable 

contributions to the general literature of medicine as 


By D’Arcy Power, 
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that just closed, and perhaps few of the volumes that 
have been launched can compare in many points of 
excellence with the series of biographies of famous 
medical men in course of preparation by Mr. Ernest 
Hart, and issued simultaneously here and abroad by 
Longmans, Green & Co. The two first volumes, 
naturally those of John Hunter and of William Harvey, 
are just received, and their general appearance alone, 
with attractive and appropriate cover design, uncut 
pages, etc., will at once commend them to the biblio- 
phile. The memoirs are no soulless compilations of 
facts, but are vivid, interesting reading from cover to 
cover, holding interest even when dealing with what 
would ordinarily be considered the driest details of 
scientific life. Absolute pictures of the men as they 
lived are presented, through which they become actual 
entities, not mere names representing discovery. 


Hucu Wynne, FREE Quaker. By S. Weir Mitchell. 
Two volumes. The Century Company, New York, 
1897. Price, $2. 

After a successful serial course in the Century 
Magazine, this remarkable work has reached its fiftieth 
thousand, an almost unprecedented record among 
American publications, and is still increasing in popu- 
larity, with no indication of having reached its zenith. 
In many cases books written in a by-gone style have 
proved an unsuccessful experiment, the most notable 
exception occurring being those volumes of Thackery 
whose scene was laid in this country, “Esmond” and 
“The Virginians,” to both of which this delightful bit 
of fiction has some vague, indefinable resemblance. 
Other works by Dr. Mitchell have long been favorably 
known, but Hugh Wynne is so distinct an advance 
upon these that it is a common comment that “I did 
not think he had it in him.” Yet one feels that the 
author is now really only first beginning to do himself 
justice, and that future efforts will be even more suc- 
cessful. Washington is not presented in any especially 
new light, but the Tories and the motives underlying 
much of their attitude are thrown into relief in ways 
distinctly novel. In the person of the hero the author’s 
favorite views on heredity and environment are ex- 

loited, and from that point of view, if no other, Hugh 

ynne is an interesting personality. To a resident of 

Philadelphia, the touches of “local color” are most 

delightful. 


TRUE TO THEMSELVES. A Psychological Study by 
Alexander J. C. Skene, M.D., LL.D. Cloth; pp. 397. 
F. Tennyson Neely, New York, 1897. 


The reader is inevitably forced to the conclusion that 
there is more shadowed in this story than there is 
worked out, and there will be a general acquiescence in 
the principles involved. In fact there is a growing 
tendency to breadth of view in such matters. Yet, 
there is no doubt but that the author is at his best 
in writing in a more solid vein. 


IN THE QuaRTER. By R. W. Chambers. 
top. F. Tennyson Neely, New York. 
A transcription of life in the “Latin Quarter,” with 

all its wild freedom, told in a way that shows the 

fascination of existence under such conditions, yet 
= no concealment of the worm at the core of 
it ail. 


Tue Kine In YELLow. By R. W. Chambers. Cloth, 
™ top; pp. 316. F. Tennyson Neely, New York, 
1897. 

A book of power, though singularly uneven in its 
manifestation, leading to the conclusion that the writer 
has not yet attained his full development in literary 
fields. The book has a weird fascination possibly due 
to the truth with which the vagaries of a “brain dis- 
eased” are drawn. 


ScRIBNERS, for 1898, offers more than the usual “feast 


Cloth, gilt 





of good things,” as shown by its prospectus. Among 
the more notable features will be: The Story of the 
Revolution, by Senator Henry Cabot Lodge, to run 
throughout the year. Howard Pyle and a corps of 
artists are making over 100 paintings and drawings ex- 
pressly for this work. Captain A. T. Mahan’s “The 
American Navy in the Revolution,” to be illustrated 
by Carlton T. Chapman, the marine artist; Harry Fenn, 
and others. Thomas Nelson Page’s first long novel, 
“Red Rock—A Chronicle of Reconstruction.” Rud- 
yard Kipling, Richard Harding Davis, Joel Chandler 


_ Harris, George W. Cable, and others, are under en- 


gagement to contribute stories during 1898. Robert 
Grant’s “Search-light Letters”—replies to various let- 
ters that came in consequence of his “Reflections of a 
Married Man” and “The Opinions of a Philosopher.” 
Walter A. Wyckoff, the college man who became a 
laborer, will tell about his experience with sweat-shop 
laborers and anarchists in Chicago. The theatre, the 
mine, etc., will be treated in “The Conduct of Great 
Businesses” series. ‘Life at Girls’ Colleges”—like the 
articles on “Undergraduate Life at Harvard, Princeton 
and Yale,” and as richly illustrated. ‘Political Reminis- 
censes” by Senator Hoar, who has been in public life 
for forty-five years. C. D. Gibson will contribute two 
serial sets of drawings during ’98, “A New York Day,” 
and “The Seven Ages of American Woman.” 


EXERCISES IN PRACTICAL PHYSIOLOGY, NERVOUS 
System, ELectro-PuysioLtocy. By Augustus D. 
Waller, M.D., F.R.S. Boards; pp. 91. London, New 
York and Bombay; Longmans, Green & Co., 1897. 

MANUAL OF DISEASES OF WoMEN. A handbook for 
students and practitioners, by J. Bland Sutton, F.R.C.S. 
Eng., and Arthur E. Giles, M.D., B.Sc., Lond., F.R. 
C.S., Edin. Cloth; pp. 436; illustrated. Philadelphia; 
W. B. Saunders, 1897. London; Rebman Publishing 
Company, Ltd. 

A Text-Book OF THE Practice OF MEDICINE. By 
James M. Anders, A.M., Ph.D., LL.D. Cloth; illus- 
trated; pp. 1,287; price, cloth, $5.50; sheep or half 
morocco, $6.50, net. Philadelphia; W. B. Saunders, 
1898. 


Beginning with the January, ’98, issue, Messrs. John 


Wright & Co., of Bristol, England, will publish a 
foreign edition of The Laryngoscope. This is a new 
departure in the field of American journalism, and a 
distinct recognition of the advance made by the Ameri- 
can medical profession in the trio of specialties rep- 
resented, as reflected through the pages of that journal. 
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THE Woman’s MEpicat COLLEGE OF PENNSYLVANIA. 
An Historical Outline. By Clara Marshall, M.D., 
Dean of the College. Cloth; pp. 142; price, $1.50. 
Philadelphia; P. Blakiston, Son & Co., 1867. 

ESSENTIALS OF BACTERIOLOGY. Being a concise and 
systematic introduction to the study of micro-organ- 
isms for the use of students and practitioners. By M. 
V. Ball, M.D., Bacteriologist to St. Agnes’ Hospital. 
Cloth; illustrated; pp. 218; price, $1. Philadelphia; W. 
B. Saunders, 1897. 

THe MENopause. A consideration of the phenomena 
which occur to women at the close of the child bearing 
period, with incidental allusions to their relations to 
menstruation; also a particular consideration of the 
premature, especially the artificial menopause. By 
Andrew F. Currier, A.B., M.D. Cloth; pp. 309; price, 
$2. New York, D. Appleton & Co., 1897. 

SPINAL CarIEs, Spondylitis or Pott’s Disease of the 
Spinal Column. By Noble Smith, F.R.C.S., Ed., 
L.R.C.P., London. Cloth; pp. 153; price, 5s. Lon- 
don; Smith, Elder & Co., 1897. 

Retrnoscopy, or Shadow Test, in the determination 
of refraction at one meter distance with the plane mir- 
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ror. By James Thorington, M.D. Cloth; pp. 66; 
— $1. Philadelphia; P. Blakiston, Son: & Co., 
1897. 
A MANUAL OF MEDICAL JURISPRUDENCE AND Tox- 
1coLocy. By Henry C. Chapman, M.D. Cloth; il- 
lustrated; pp. 254; price, $1.25, net. Philadelphia; W. 
B. Saunders, 1897. 

A Manuva oF OssTetric Practice for Students 
and Practitioners, By Professor A. Dihrssen, M.D.; 
translated and edited from the sixth amended and en- 
larged edition by John W. Taylor, F.R.C.S., and 
Frederick Edge, M.D., F.R.C.S. Cloth, crown 8vo.; 
illustrated; pp. 304; price, 6s. London; H. K. Lewis, 
Gower street, 1897. 

ELEMENTARY BANDAGING and Surgical Dressing, 
with directions concerning the immediate treatment of 
cases of emergency, by Walter Pye, F.R.C.S.; revised 
and in part rewritten by G. Bellingham Smith, F.R.C.S. 
— 16mo.; pp. 218. Philadelphia; W. B. Saunders, 
1007. 

THE RusBatyaT OF Doc SiFers. By James Whit- 
comb Riley. Illustrated by C. M. Relya. Cloth; pp. 
111. New York; The Century Company, 1897. 

SURGICAL PATHOLOGY AND PRINCIPLES, By J. Jack- 
son Clarke, M.B., Lond. F.R.C.S. Cloth; illustrated; 
pp. 440. London, New York and Bombay; Longmans, 
Green & Co., 1897. 

A Hanpsoox oF Mipwirery. By W. R. Dakin, 
B.S. (Lond.), F.R.C.P. Cloth; illustrated; pp. 629. 
London, New York and Bombay; Longmans, Green 
& Co., 1897. 

LECTURES ON TREATMENT OF FIBROID TUMORS OF 
THE UTERUus, Medical, Electrical and Surgical. By 
Franklin H. Martin, M.D. Cloth; pp. 178; price, $1, 
net. Chicago, Ill.; The W. T. Keer Co., 1897. 

HEALTH OF Bopy AND Minp. Some practical sug- 
gestions how to improve, both by physical and mental 
culture. By T. W. Topham, M.D., Brooklyn, N. Y. 
Cloth; pp. 206. 

A TeExt-BookK OF THE DISEASES OF WOMEN. By 
Henry J. Garrigues, A.M., M.D. Cloth; pp. 728; 
illustrated; price, cloth, $4, net; half morocco, $5. 
Philadelphia; W. B. Saunders, 1897. 

LECTURES ON RENAL AND URINARY DISEASES. By 
Robert Saundby, M.D., Ed. Cloth; illustrated; pp. 
434; price, $2.50, net. Philadelphia; W. B. Saunders, 
I 


7. 

Wowunps 1n War: The mechanism of their produc- 
tion, and their treatment. By Surgeon-Colonel W. F. 
Stevenson (Army Medical Staff). Cloth; pp. 419; 
illustrated. London, New York and Bombay; Long- 
mans, Green & Co., 1897. 

OvuTLINEs OF RurAL HyGIeENE, for Physicians, Stu- 
dents and Sanitarians. By Harvey B. Bashore, M.D., 
with an appendix on THE NorMAt DISTRIBUTION OF 
CHLORINE, by Prof. Herbert E. Smith. Cloth; illus- 
trated; pp. 84. Philadelphia; The F. A. Davis Com- 
pany, 1897. . Cal 

ELEMENTS OF LatTIN, for Students in Medicine and 
Pharmacy. By G. D. Crothers, M.D., and Hiram H. 
Bice, A.M. Cloth; pp. 242. Philadelphia; The F. A. 
Davis Company, 1808. 

AMBROISE PARE AND HIS TIMES, I510-1590. By 
Stephen Paget. Illustrated; cloth; gilt top, uncut 
edges; pp. 309. New York and London; G. P. Put- 
nam’s Sons (The Knickerbocker Press), 1897. 

LEcTURES ON PuysioLocy: ANIMAL ELECTRICITY 
(First Series). By Augustus D. Waller, M.D., F.R.S. 
Cloth; pp. 144. London, New York and Bombay; 
Longmans, Green & Co., 1897. 

TUBERCULOSIS OF THE GENITO-URINARY ORGANS, 
MALE AND FEMALE. By N. Senn, M.D., Ph.D., LL.D. 
Cloth; illustrated; pp. 317; price, $3, net. Philadelphia; 
W. B. Saunders, 1897. 

A Text-Book oF THE DISEASES OF WoMEN. By 
Charles B. Penrose, M.D., Ph.D. Cloth; illustrated; 
PP. 529; price, $3.50, net. Philadelphia; W. B. Saun- 
ders, 1897. 
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PROCEEDINGS OF THE PHILADELPHIA PEDI- 
ATRIC SOCIETY. 
December 14, 1897. ; 
J. P. Crozer Griffith, M.D., in the chair. 
Dr. F. A. Packarp presented patients, and read a 


' paper upon 


Two Brothers With Pseudo-Hypertrophic 
Muscular Paralysis; 
also upon 
A Case of Tetanus Followed by Recovery. — 
A Cretin Six Years Old. 

A case of tetanus followed by recovery was shown. 
The patient was a boy, aged 13 years, without dis- 
coverable port of entry for the infection save an intense 
gingivitis and marked caries of several teeth. 

Two brothers, of a family of seven healthy children, 
were shown. Both boys had marked pseudo-hyper- 
trophic muscular paralysis, slight enlargement and in- 
duration of the thyroid glands, and decided mental 
deficiency. 

A case of cretinism, aged 7 years, was shown prior 
to the administration of thyroid medication. 





DISCUSSION. 

Dr. ALFRED Hanp:—I saw this case just before Dr. 
Packard, and also with him, when he first saw it in the 
Children’s Hospital, and I am glad to see that his 
opinion confirms the snap diagnosis of tetanus that I 
made. It reminds me a good deal of a case I saw in 
an adult, in whom no external entrance for the infec- 
tion could be found, but whose mouth was in a horrible 
condition, the odor from it filling the whole apart- 
ment in which the patient was. It seemed probable 
that some part of the alimentary canal must be the 
source of infection, as Dr. Francis Dercum, who saw 
the case, suggested. Other points of resemblance be- 
tween the two cases were the presence of psychic 
symptoms and the recovery. 

Dr. Jorson:—I saw the boy while he was at the 
hospital, and was particularly interested in him from 
the fact that another case came under my observation, 
recently, at the Episcopal Hospital, in a boy somewhat 
older than this, which was true traumatic tetanus, and 
in which the etiology was rather interesting, as were 
also one or two points in the clinical history. The case 
I refer to was that of a young man who wounded his 
hand while working in a butcher shop. He drove a 
hook, by which the carcases were hung to the ceiling, 
through the index finger of his left hand, suffering a 
compound fracture of the first phalanx. He was 
brought to the hospital, and the resident decided to 
attempt to save the finger. The wound was closed and 
dressed. I saw him a few days afterward, and ‘it soon 
became apparent that the finger was going to slough. 
He had no unusual symptoms; in five or six days we 
amputated the finger. On the following day he com- 
plained of a little stiffness about the jaw. The resident 
physician insisted that he come to the hospital the next 
day, as he suspected tetanus; but on the way home he 
was taken with convulsions, as we afterward learned 
from a companion, and after reaching his house was 
placed under the care of a physician, and the case ran 
a typical course, the patient dying on the third or 
fourth day after his last appearance at the hospital. 
The injury which he received by the hook, which might 
easily be infected by the bacillus tetani from either 
hides or hoofs of animals brought there, makes the 
etiology of the case rather plain. The other interest- 
ing point about it is that the tetanus developed shortly 
after the amputation of the finger; that is, about the 
eighth day after the injury. The fact that it developed 
so rapidly after operation, is interesting in connection 
with other cases in which surgical interference with 
the wound has been followed at shorter intervals by 
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the appearance of typical lock-jaw. Thus, Terrier re- 
ported one case in which fifteen minutes after a gan- 
grenous toe was amputated, convulsions, followed by 
general tetanus, occurred. Verneuil has cited cases of 
like character. Evidently the excitation of the peri- 
pheral nerves is sufficient to cause an explosion of the 
spinal centers, and thus precipitate the attack. 

Dr. H. M. FusseLtt:—I cannot think that the thy- 
roids in these cases of pseudo-hypertrophic muscular 
paralysis are any larger than you often do find them in 
children perfectly healthy. 

Dr. E. E. Granam:—Is there any difference between 
the mental condition of the two boys? The child on 
the floor appears to be in not so good a mental con- 
dition as the one on the table. I would like to ask 
whether the mental condition and the changes in the 
thyroid have any bearing one upon the other. 

Dr. A. A. EsHNER:—I shall not enter into a discus- 
sion of the enlargement or not of the thyroids in these 
two boys, although it seems to me that both lateral 
lobes and the isthmus are considerably more readily 
palpated than under ordinary conditions; but I wish to 
say one word in regard to the psychic manifestation 
‘present. In the study of twenty-one cases of pseudo- 
muscular paralysis, or progressive muscular dystrophy, 
as Erb terms it, collected from the records of the 
Orthopedic Hospital, there were only two clearly in 
the same family. In some of the cases there were 
vague references to possible similarity of other mem- 
bers of the family, but in only these two was that as- 
sociation positively demonstrated. Different authors 
give different percentages of the distribution of the dis- 
ease in families. The disease thus belongs in that 
group of affections which we consider familiar diseases. 
In regard to psychic disorders, I think they constitute 
an extremely uncommon manifestation in connection 
with pseudo-muscular hypertrophy. The etiology, its 
definite pathology, its final pathology, is not under- 
stood. It is thought by Erb, among others, that there 
may be fine changes in the nervous system, in the an- 
terior horns of the spinal cord, perhaps, which cannot 
be demonstrated by our present means of investigation, 
but in few, if any of the cases, have there been such 
marked derangements of intellection as these two chil- 
dren present, and it is possible that the thyroid changes 
(if there be thyroid changes, and we may assume there 
are) may be responsible perhaps for the mental 
changes; or that the mental changes and the thyroid 
changes may be an independent association, and the 
pseudo-hypertrophy also independent. 

Dr. M. H. Fussety:—At the first meeting of the 
society I presented two cretins. Both of these cases 
have been doing remarkably well on thyroid. The 
younger of the two children ceased his thyroid eight 
or ten weeks, and came back with a decided amount of 
deterioration. It seemed scarcely possible that eight 
or ten’ weeks could make such a deterioration, but 
when one considers the remarkable improvement in a 
short time, there is no reason why there should not 
be as much retrograde change in the same length of 
time. 

Dr. S. M. Hamiti:—Koplik has recently written an 
article in which he has called attention to the congenital 
origin of these cases, a fact which he believes has not 
received sufficient consideration in this country, and he 
reports a number of cases occurring in early infancy. 
There have been a number of early cases reported in 
the English journals recently. Patterson, I think it 
was, who recently reported three cases of this condi- 
tion, two of which occurred in the same family. The 
first-born was observed by the mother to have a 
peculiar appearance at seven months of age. It came 
under treatment, at nineteen months of age, a fully 
developed cretin. The second child was born a fully 
developed cretin, and lived but a very short time. 
During the mother’s succeeding pregnancy she was 
given full doses of thyroid extract, and in consequence 
gave birth to her first healthy child. The thyroid had 





no deleterious effect whatever, notwithstanding the 
fact that she was kept under treatment three months 
during the latter portion of the pregnancy. The third 
case reported by this writer was older than either of 
the two others, and responded more slowly to treat- 
ment. I think it is a mistaken idea that these cases do 
not develop very early in life. I am inclined to be- 
lieve a great majority of them are congenital. 

‘Dr. D. J. M. MiLLer:—I think the society ought 
to be congratulated. Within a few months five or six 
cretins have been presented here, several at our first 
meeting, and this by Dr. Packard. I understand the 
case has been treated only two days with thyroid ex- 
tract, and I hope he will give us the pleasure, after 
improvement has begun, as it undoubtedly will, to see 
the case again. What Dr. Fussell has said concerning 
the case he showed last spring deteriorating recently, 
due probably to the fact that it had not taken thyroid 
extract for some time, brings up a very interesting 
point in therapeutics. I believe it is generally thought 
that the extract must be continuously exhibited through 
long periods of time, possibly through the patient’s 
life, if the condition is to be kept in abeyance. Last 
spring I presented, at the Section on General Medicine 
of the College, a woman with myxedema, who had 
markedly improved under thyroid extract. She re- 
sembled very much the child whom we saw here this 
evening. The tongue was protruded, the expression 
vacuous; in a word, she had the idiotic facies. That 
patient was treated with thyroid extract for four 
months, then for four months the woman had no 
treatment whatever, and when I returned to town, I 
was surprised to find the improvement had continued. 
I do not mean to say by this that she had improved 
beyond the point I had last seen her, but she had not 
retrogressed in any way. I believe there are some 
English cases to this effect; viz., that the treatment by 
thyroid extract produces a permanent relief; although 
such a result is opposed to the experience of most ob- 
servers. 

Dr. CARPENTER:—The cretin I showed at one of the 
earlier meetings has grown six inches in less than a 
year. It grew so fast for a while that it became bow- 
legged and developed symptoms of rickets. For a 
time I reduced the thyroid, and put it upon hypo- 
phosphites. During this period the child did not grow 
in height. The child has done very well indeed, and 
is bright, talks, and will go to store, and do little 
tasks of that sort. It is doing well in every way. It 
now has a thick head of hair, has cut all its teeth, 
the fontanelle has closed, and it is in a good condition. 

Dr. S. M. Hamityt:—Dr. Carpenter’s remark in 
reference to the bending of the bones recalls to my 
mind an article by Telforth-Smith, which appeared in 
a recent number of Lancet, bearing on this subject. 
His experience was similar to that of Dr. Carpenter. 
The rapid growth of the bones resulted in a bending 
of the bones which had to bear the weight. He did 
not consider this condition rickets; in other words, 
not a delayed perverted ossification, but on the other 
hand, a too rapid development of the bony structure. 
He makes the suggestion that, in the administration of 
thyroid extract, one should be careful to watch for 
this excessive growth, and if necessary to protect the 
limbs by the use of splints, to avoid too great an 
amount of exercise on the feet, and to give the patient 
sufficient nourishment, of a nutritious nature, and 
plenty of fresh air. 


Dr. G. Hupson MAKUEN presented 
Five Cases of Defects of Speech. 


(See page 000.) 


DISCUSSION. 

Dr. GraHAM spoke of the frequency of mental de- 
fects occurring with speech defects. 

Dr. RosENTHAL:—I am much interested in a case 
which belongs to that group exhibited last, and in 
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I have a similar 


which the question of heredity enters. 
case in a female child, aged seven years, who until now 
is unable to speak so that she can be understood by 
any one except those that are brought constantly in 


contact with her. This is an inheritance from the 
father, who, until the age of 12 or 13 years, was un- 
able to speak so that he could be understood by 
strangers. He acquired correct articulation late in 
life, and I remember his last difficulty was to pro- 
nounce the letter R, using instead the letter L. Other 
defects are still noticeable. This child, his first and 
only one, has all the defects he had, and, what is sur- 
prising, has not acquired it by contact, for it has been 
brought up away from its father. At the present time 
it is only the grandmother and those around it that 
understand everything the child means. I speak of 
this case because the question of heredity was spoken 
of by Dr. Makuen, and is rather interesting in this 
connection, 

Dr. S.M. Ham1Lu:—I have been very much interested 
in these demonstrations by Dr. Makuen, and I should 
like to ask him the relative susceptibility to treatment 
of these various forms of speech defect. I ask this 
question because the type to which Dr. Rosenthal has 
referred seems to disappear as the patient grows older, 
without any special treatment. dt seems to me that, at 
an early age, the age at which Dr. Makuen has many 
of these cases under observation, it might be a very 
difficult form to overcome. 

Dr. MILLER:—I would like to ask Dr. Makuen if, 
in his experience, there is a neurotic tendency or neu- 
rotic antecedents in these cases? It seems to me that 
_ most stammerers are neurotic, or have neurotic ante- 
cedents. I recall a case I saw at the Children’s Hos- 
pital last winter. The child’s father was a drunkard, 
and its grandmother was an epileptic; its speech was 
what Dr. Makuen would denominate stammering. The 
child, before he began a sentence, would make a series 
of voluntary movements with his right foot. He 
would tap it on the ground five or six times before he 
could begin the sentence, and then he would begin it 
in the way Dr. Makuen has described as characteristic 
of stammering. This child had always been nervous, 
and its mother attributed its defect to heredity. 

Dr. M. H. FussELtu:—In regard to acquired stam- 
mering, I would like to relate the case of a boy, who 
was one of seven. The oldest of these boys began to 
stammer long before. the younger were born. He 
stammered until he was eighteen. When the younger 
children began to speak, they stammered, and at the 
age of thirteen you could scarcely understand them. 
One boy, having reached the age of sixteen, speaks to 
. aneuen extent correctly, but the others stammer very 

adly. 

DR. Mary ALten:—I also have in mind a colored 
woman and her little boy, who are both somewhat like 
the last case which Dr. Makuen showed. She has 
difficulty in making the S sound; sometimes she makes 
it right, and sometimes not, and I always thought the 
boy acquired the same difficulty from her. Perhaps, 
as he is young now, if he were taught, he might grow 
out of it. 

Dr. G. Hupson-Makuen:—Dr. Graham has referred 
very appropriately to the lack of mental development in 
those cases of defective speech. It is undoubtedly true 
that the use of language is one of the chief means of 
developing the mind, and children who are slow in 
acquiring the faculty of speech are, as a rule, mentally 
dull. On the other hand, development of speech seems 
to stimulate mental activity, and expression creates 
impressions upon the mind. Some of you may recall 
a case that I reported at the County Society, in which 
there was total lack of intelligible speech up to the 
nineteenth year, owing to a congenital defect in the 
tongue, and the boy was considered to be almost im- 
becilic. His speech was developed, however, and he 
is now well advanced in his preparation for college, 
and his teachers tell me that mentally he compares well 











with other boys in the school. That there are excep- 
tions to the rule, however, is shown by another case 
that I presented at the College of Physicians, in No- 
vember of this year. The boy was 15 years of age, 
and had never been able to speak intelligibly, and yet 
he was ready to enter the High School. His other 
faculties, both mental and physical, were well devel- 
oped, and only that part of the brain which presides 
over speech was defective. He wrote a good hand, 
and spelled very well, but his speech was a jumble of 
sounds unlike anything I have ever heard. He now 
reads and speaks almost as well as he writes. About 
five months’ clinical treatment sufficed to bring about 
the change. 

Dr. Hamill has asked about the prognosis in cases 
of stammering. I would say that much depends upon 
the patient. Every case may be cured, if he will be 
cured. That is to say, if he will do the work which is 
necessary to a cure. Stammering is purely a physical 
habit, or a neuro-muscular habit is probably a better 
expression for it. The trouble exists in one of three 
places, or in all of the three places. It is in the cere- 
bral mechanism or so-called speech-centers, or it is 
in the peripheral mechanism of speech, including the 
respiration, the vocal and the oral-articulating organs; 
or it is in the nerve tracts uniting the central with the 
peripheral mechanism. Of course it cannot be in one 
of these mechanisms without at the same time affect- 
ing the others to some extent. Every stammerer will 
tell you that he is nervous, and many attribute their 
affliction to nervousness as the cause; but so com- 
pletely does the neurotic element disappear oftentimes 
after the stammering has ceased, that it would seem 
in many cases that the stammering is the cause, and 
nervousness the result. 

Dr. Packard referred to the form of breathing which 
has been illustrated here in these cases. I try to teach 
my patients the action and voluntary control of the 
more important respiratory muscles. Especially must 
they learn to voluntarily disassociate those muscles 
which elevate the ribs from those which depress them. 

The contraction of the diaphragm interferes with 
the elevation of the ribs, and therefore it must be re- 
garded as an expiratory muscle in speaking and sing- 
ing. This is a point, I think, which is not generally 
recognized. 


Dr. R. G. Curtin presented a 
Report of a Case of Arsenical Neuritis. 
(See page 0o0.): 





Dr. Ciara T. DERCUM read a paper on 
A Case of Idiopathic Multiple Neuritis in a Child 
Five Years Old. 





DISCUSSION. 

Dr. S. W. Morton:—I would like to add to Dr. 
Curtin’s case one of my own, which, I am sure, was 
an arsenical neuritis. For a long time I was in doubt 
as to the cause, because of the fact that my patient was 
a member of a highly gouty family. At the time of 
the occurrence of the neuritis I was treating her for 
anemia. She had been taking a tablet containing 
arsenious acid, *|ss gr.;-mercury of bichlorid, *|1:20 gr.; 
Blaud’s iron, 4 gr., and strychnia sulphate, *|2«0 gr., for 
three or four weeks, when the symptoms of neuritis 
began in both thighs and the forearm, thumb and 
index finger of one side. They were: burning tingling 
pain, numbness, loss of power, loss of reflexes, and 
some atrophy. Giving her the benefits of my doubts, 
I immediately stopped the arsenic, and gave her pep- 
tomanganate of iron. In the course of a few weeks, 
after careful massage and faradism, she made a com- 
plete recovery. Scarcely a year had passed when she 
presented herself for treatment again for the same 
affection as formerly, and I, as formerly, gave her the 
tablet of arsenic, mercury, iron and strychnia. She 
again developed neuritis, which was as promptly re- 
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covered from, as at first, by stopping the arsenic, etc. 

Dr. Dercum’s case suggests the possibility of such 
a case occurring from diphtheria, either pure or con- 
taminated. It is my conviction that it would be wise 
to make a bacteriologic examination of the throat 
and nose of every patient presenting neuritis not 
plainly accounted for. 

Dr.S.M. Hamitxi:—It seems to me that the persistent 
constipation to which Dr. Dercum has referred in her 
report of this case, may have some causal relation to 
the condition. We know perfectly well that in diph- 
theria there are various forms of toxic neuritis as a 
result of the absorption of the toxic albumin produced 
by the bacilli, We also know that in cases of con- 
stipation we have the retention in the intestinal tract 
of various poisonous materials, which should be dis- 
posed of. This prolonged retention leads to an in- 
creased formation, as the result of fermentative pro- 
cesses, of various toxic substances, as well as to their 
absorption, and we have, resulting from this absorp- 
tion, all sorts of phenomena. It therefore does not 
seem unreasonable to me that we might have a condi- 
tion, such as has been described by Dr. Dercum, as 
the result of alkaloidal poison of intestinal origin. 

Dr. A. A. EsHNER:—It seems unfortunate that we 
should be obliged to use the term idiopathic. Of 
course there are many causes for such a condition as 
multiple neuritis. They may be of either intrinsic or 
extrinsic origin. Rheumatism is one of the most com- 
mon causes of multiple neuritis. I do not know that 
Dr. Dercum spoke of the possibility of this. It would 
be important to know the condition of the joints, as 
to the presence of hemorrhagic extravasations, etc. I 
wish to enter my protest against the use of such qualifi- 
cations as idiopathic. 

Dr. H. B. ALLYN:—My impression is that the paral- 
ysis which accompanies diphtheria is almost ex- 
clusively motor. As in the case Dr. Dercum describes 
there were such marked sensory symptoms, it seems 
unlikely that it was one of diphtheritic nature. I have 
not seen a case of diphtheritic paralysis in which there 
was marked sensory disturbance. 

Dr. SCHREINER:—It seems to me in reading over the 
reports of the three cases I mentioned (the only ones I 
have been able to find where there was a distinct 
history of neuritis following the administration of 
arsenic), that the one Dr. Curtin has had under ob- 
servation presents a greater number of symptoms 
pointing to neuritis than any of the others that I have 
come across. If there is any question, it would be in 
regard to the sensory phenomena, all of which disap- 
peared before the child came under our observation, 
except the hyperesthesia over the radial nerves. 

Dr. Ciara T. DeErcum:—I do not know how we 
can denominate a case in which we do not know the 
cause, except by the term idiopathic. I wish that Dr. 
Eshner would specify how this could be done. The 
child had not rheumatism, at least the joints were not 
involved; there was no purpura, and I think Dr. 
Hamill’s supposition is probably true—that the child 
had been suffering from obstinate constipation, and so 
might. have absorbed some toxins, which produced 
this condition. The marked feature in this case was 
the severe abdominal pain. It was necessary to keep 
her under. opium, and it had to be kept up for nearly 
a week. She was in bed ten days, and when we first 
got her up, being held, she could stand just a little 
bit. At present she is able to go up and down stairs 
by holding her hands against the sides of the walls. 
There is still some atrophy of the muscles, but I have 
no doubt she is going on to ultimate recovery. 


Dr. M. B. FusseEtt presented an 
Otocephalic Monster. 


DISCUSSION. 4 : 
Dr. E. E. GranHam:—Was there any pelvic deformity 
of the mother? 





_ Dr. Fussett:—There is possibly a pelvic deformity 
in the mother. I never saw the woman, but she had 
one child born in the shoulder position, dead. Two 
other children were born alive. There is nothing the 
matter with this monster’s genitals, rectum, or any of 
its organs, excepting this curious malformation in 
the head. Almost all the malformation seems to be in 
the head. I have had an opportunity of seeing three 
anencephalic monsters. In neither of them was there 
any abnormality of other organs. It seems to be the 
rule that the other organs are always normal in these 
monsters. 
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Gout, Local Application. 


Lithia citratis........... DV 
By GARE, 00 ccccnccceccces xx 


. S—Apply by means of lint.—Garrop. 


Laryngeal Phthisis. 


Hydrarg biniodidi ..................-gr ij 


ee ae reorerenersaneey ~ 
ij 


Ext. sarsap............. 
. S.—Teaspoonful three times daily —Hazarp. 


weet coccesrcces 


Styes. 
B Ext. belladonna fl............. 


oceee gttiij 
3H 
M. S.—Teaspoonful every hour in conjunction with 
% grain calcium sulphid.—McGEeE. 


eooeeceees 


Intestinal Indigestion. 


BR Ext. nepete catarie, fl APT» 
Ext. scutellariz, fl........0.0020000+388 
Tinct. myrrhe. .......0sseeeeees -. ptt. x 
Glycerini........... 22 3j 
Mucilago (Gum Arabic)...... q.s ij 


M. Sig.—Half a teaspoonful every two hours, mid- 
way between the small meals of smoked fish.—Hachange. 


Antiseptic, Astringent Collyrium for Free Use. 


BR Ac. borici cryst...........eceeeeeeseee Dj 
DOTTIE 00 vccciccccccccctcsccccescecc SS 
Aq. camphore, 

Et aq. dest............sccecceeess Ad 
—Med. Inde. 


Diphtheria. 
B Sulphuris............sseeecceseeereee SV 
Glycerini............ sete eee eeeeceeees SiJSS 
Acid sulphurosi.................00000e91V 


M. Sig—One dram every hour, or one-half dram 
every half hour is still better.—Hachange. 


Alopecia. 


Be I MORE ios sc ns 5 cis codecs cseevesec ey 
Tr. CapSiCi....ssecceseecceesecceeeeee SJ 
NOLS WICIUNS 50 nwsic woes ss'c 0 s.cb 06 0e'cesviec ceahee 
Alcholis............0eee000--G.8, ad Ziv 


M. Sig.—Use as lotion. 
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Hypodermic Purgative. 
Fifteen minims of the following will produce purga- 
tive effect: 


KR Caffein.............. binie claiecrelsteelyen gr. viiss 
Chiloral.. 2.22. s000%0- Rtoistcteletols eee i 


M. Sig.—Thoroughly dry the gums and apply freely 
for a few minutes. Use more freely for a permanent 
than a deciduous tooth.—Pediatrics. 


Uremic Headache. 
BR Pot. citrat 
Spts. juniper 
Eth. nit 
Inf. scopar 
M. a dr omtane three times daily.—Dr. Day, 
New York Medical Record. 


Lacunar Amygdalitis. 
BR Beech creasote....... ne Rnn Re Od gtt 8 
Tr. myrrh 
Glycerine 
AQUA... ceeeeeee biajniaisleioie's e010. 9:6i0i0ie/< KE 
. Sig.—Use as gargle.—Presse Medicale. 


Pelvic Congestion and Constipation. 
Magnesia sulphate. j 
Iron sulphate. ...........eeeeeseeees 
Manganese sulphate............ oo. -Qrs. XX 
Dilute sulphuric acid..........+ eee Dlij 
Aquee valsinsice gh 
M. Sig.—A tablespoonful in a wineglassful of water 
before breakfast.—Med. News. 


La Grippe, Fever, Colic, Sick Headache, etc., 
Affections. 

B Acetanilid...........csceceeeese 
Tinct. zingiberis........ sieieeipicew ier ie\sloige ss 
Tinct. capsici ss 
Ess. cinnamomi 
Ess. gaulthericze..........eeseeees Sejajeieiet ss 
Spts. frumenti........sceececceecees co ee Si 


‘M. Sig.—One to two teaspoonfuls in cu 
sweetened water, as required.—CoGsHALL, 


of hot 
ed. Brief. 


For Facial Eczema. 


kK Ammoniate of mercury 
Oxide zinc ......cccceeee i aeraterelois ore 
Powdered starch...... 
Vaseline........ A diateltiavelsiocsis 


M. Ft. ung. 


Sig.—Keep the patches constantly covered with the 
salve. The child’s face should not be washed during 
treatment, but if cleansing becomes necessary it should 
be done with sweet oil by passing gently over the face 
cotton saturated with the oil—Hays, St. Louis Clinique. 


Neuralgia. 
Be Menthol 6 < oi0icscc.c cvcecseccess 
Guaiacol 
Alcohol Gate sistnies 


_M. Sig.—One dram of this mixture to be rubbed 
lightly into the affected part two or three times a day. 
—SABBALINO, New York Medical Record. 





Hemorrhoids. 


Ung. COP .o..c.sccc0e peletalacsip oceee- ZI. 40 


M. Ft. supp. No. xii. 

Sig.—One every evening. In severe cases, one 
morning and evening. Anusol is the iodo-resorcin- 
stlphonate of bismuth—T1mMMERMANN, The Therapist. 


Chorea Minor. 


Use the following as a sedative and antispasmodic 
for children of five years to ten years: 


BR Lactophenini 
Quinin. hydrobrom 
M. Ft. chart. tales No. x. 
Sig.—Take one powder three times daily. 
For children of ten to fifteen years of age, use: 
RB Lactophenini 
Quinin. hydrobrom ste 
BWC Es CACIO i656: 6i0 icc. esiecicicccovecses eee 
M. Ft. suppos. tales No. v. 
Sig.—Use one suppository at bed-time.—Pediatrics. 


Itching of the Scrotum. 
Leistikow’s formula: 


k Corrosive sublimate 


s. from to 
Alcohol = 4% to7% 


eecceccee BIS. 375 
hlo drops 5 
Distilled chamomile water.grs. 375 
Cherry-laurel water 


—Revue Medicale. 


Coryza. 
SNUFF. 
Bismuth subnitrate (1 dr.) 4 gme. 
Powdered camphor ....(6 grn.) 0.4 gme. 
Powdered boric acid.... (3 grn.)o.2 gme. 
Morphin hydrochlorate..(% grn.) o 03 gme. 
Cocain hydrochlorate...({ gru.)o.015 gme. 
Powdered benzoin. ....(15 grn.) 1 gme. 
The following prescription may be used internally: 
MIXTURE. 


RB Extract hyoscyamus...(10 grn.) 0.6 gme. 
Potassium iodid. (1 dr.) 4 gme. 
Potassium bicarbonate..(2 dr.) 8 gme. 
Extract licorice (1 dr.) 4 gme. 
Anise-water....... ....(334 fl. oz.) 100 gme. 


Dessertspoonful every four hours.—Jour. des Prac- 
ticiens. 


Dysentery. 
RB Liq. hydrarg. perchlor..... socccocccs NEXV 
Tr. opii 
Tr. nucis vom... 
Glycerin......cccccecccecscsecccccoces ™ 
AQUE. 2... cree eeeccceveeees q- 8. ad. . 3j 
M. Sig.—To be taken three or four times daily.— 
Bucuanan, Practitioner. 


Inflamed Eyelids. 


R Ichthyol..... 
Powdered starch 
Petrolatum 


—Darier, Practitioner. 
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Simple Angina. 


Extr. belladonn....... poe ORES we! -- gr. iv 


Syr. limonis ee 3] 
Se ...q.8.ad Ziv 


M. Sig.—Teaspoonful three times a day.—Medical 
Record. 


Treatment of Affections of the Middle-Ear. 


Conservative non-operative treatment of purulent 
middle-ear disease is very unsatisfactory, but where 
we have no alternative, the following combination will 
prove of great service: 


BR Storax......... 
Balsam of Peru 


M. Sig.—To be dropped into the ear.—Bott, Amer. 
Medico-Surgical Bulletin. 


Bronchitis. 


In acute bronchitis with superabundant secretion: 
Rk Acidi benzoici e 
Acidi tannici . gr. xv 
Morphin. hydrochlorat.............-.gr.j 
M. Et ft. pil. No. x. 
Sig.—One pill every two hours.—OseErtos, El Siglo 
Medico. 


RB Resorcin. ... 2... cccseses ee eT ij 
Salicylic acid.......... been eee si x: 
Castor-0il......cccccsscccccccccccces -3j 
Rectified spirit............. coves fl. 3 vj 
Oil of bergamot........cecccccereees fl. 3j 


M. Rub well into the scalp every night. 
When greater stimulation is desired, one may use: 


R Mercuric chloride..... occcccccces gts. xij 
Betanaphthol ooeee Qrs. xl 
Castor-Oil......ccecccesccscscccscces fl. Zij 
Rectified spirit ........ceeeeeeeeeess fi. aH) 
Bay rum.........0 peek insen eee oooefl. Ziij 


ScHAMBERG, Polyclinic. 
Chronic Conjunctivitis. 


Acidi tannici 

Sodz biboratis...... seceeke essere 
Glycerini 3) 
Aquee camphore....... q. Ss. ad. .3x1j 


Tincture myrrh... 
Aque desuillatze 


Aluminis gts. x to xx 
Aquz rosz 3xij 


Extracti cinchone flave liquidi....m, xlviij 
Acidi hydrocyanici diluti Mm xv 

Glycerini 3Vj, 
Aque destillatze qs.ad 3x1 


Ichthyol. .......ccceeececsceceecees 200 Bj. 
Aquz sambuci...........-..- bes ks 
Aque destillate.............- : 


—Berry, Edinburgh Medical Journal. 





Applications to Insect Bites. 


Camphorated oil of chamomile... .parts 100 
Liquid storax 

Ess. of peppermint 

EE A cblencnduevegentagandede parts 20 
Storax ointment....... pinees Senecee parts 25 
Balsam of Peru.............0005 ---parts 5—M. 
Naphthol 

Ether, enough to dissolve it. 
Menthol 

Vaselin 


parts 5 to 10 


—New York Medical Journal. 





PERISCOPE. 


THERAPEUTICS. 


Principles of Treatment in Puerperal Eclampsia. 
—Potter (Amer. Journ. of Obstetrics), after practical 
experience, advocates principles that may be grouped 
under the following heads: 


(1) Though the pathogenesis of eclampsia is un- 
settled, it belongs solely to the pregnant or puerperal 
state. It is not apoplectic, epileptic, or hysterical in 
character. 

(2) It depends on toxemia due to over-production 
of toxins and under-elimination by the emunctories. 


(3) These toxins probably have their origin in the 
ingesta, in intestinal putrefaction, in fetal metabol- 
ism, one or all. There is co-existing sluggishness, 
impairment or suspension of elimination. 

(4) When the prodromata of eclampsia appear the 
kidney should be interrogated as to ics functions, and 
all symptoms carefully watched. 

(5) Treatment is (a) preventive and (b) curative. 
Preventive treatment is medicinal and hygienic; 
curative treatment is medicinal and obstetric. 


(6) Milk diet and distilled water should be given 
in the pre-eclamptic stage to dilute the poison, hasten 
its elimination, and nourish the patient. 

(7) Blood letting should only be employed in 
plethora or cyanosis. It is liable to cause anemia if 
persisted in or repeated; red blood corpuscles must 
not be wasted. Glonoin diminishes vasomotor spasm, 
hence it may be given freely in appropriate cases. 
Veratrum viride is a cardiac depressant, and a 
dangerous remedy if pushed to an extent that will 
control convulsions. 

(8) Eclampsia is an expression of a further mater- 
nal intolerance of the fetus; hence, as a primal 
measure the uterus should be speedily emptied of its 
contents. 

(9) Medicinal treatment alone is delusive, and, 
when relied upon exclusively, is fraught with danger 
both maternal and fetal. In the prompt induction of 
labor is found a rational application of science to a 
desperate condition. 

(10) Finally, it furnishes in the present state of 
our knowledge the only basis of expectation for a 
diminished mortality in a toxemic disease of high 
death-rate. 


A note in the Medical Press, January 5, estimates 
the number of lepers in Japan at about 25,000, or 600 
to the million of population. New York has asked 
the authorities of the Louisiana Lepers Hospital to 
take charge of the cases now vagrants in that State. 
The New Orleans authorities very properly replied 
that they will do as requested if the New York author- 
ities will guarantee that charges will be paid. 
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The Therapeutics of Hot Drinks.—Chronic indi- 
gestion is sure, sooner or later, to be followed by dis- 
turbance of the motor apparatus of the digestive 
tract, usually affecting more particularly the stomach, 
which reacts less readily to stimulation. There re- 
sults a condition of impaired secretion, plus a greater 
or less degree of muscular atony, which must be com- 
bated at an early stage if we wish to avoid an in- 
curable degree of gastric dilatation. Among the 
remedies at our disposal, hot drinks have, of late 
years, attained considerable vogue. 

The ingestion of tepid fluids exerts a marked seda- 
tive action on the gastric mucous membrane, and 
often relieves the painful sensations following meals 
in chronic dyspepsia. Less recognized, perhaps, is 
the influence of hot drinks on the motor functions of 
the stomach. In the ordinary course of events, 
nothing remains in the stomach six hours after a 
meal, and the presence of alimentary debris after that 
period indicates the presence of some degree of mus- 
cular paresis. This condition of things may be 
greatly benefited by the use of hot water with or im- 
mediately after meals; but in chronic cases, per- 
manent benefit can only be obtained by perseverance, 
the treatment being methodically carried out for some 
months, 

As might be anticipated, the hot water treatment 
does not ameliorate the secretory defects in the same 
degree as the muscular weakness, but by maintaining 
the stomach in a hygienic condition we may, at any 
rate, hope to check further degradation of the peptic 
glands. The temperature of hot drinks should be 
from 105° to 110° Fahr., and their employment is spe- 
cially indicated in cases of hyperacidity associated 


or not with some degree of gastric dilatation.—Med. 
Press. 


The newest treatment now used for obesity is 


thyroid extract. Tablets can be found in many drug 
stores. The older remedies were fluid extract of 
phytolacca- (pokeberry) root in doses of about five 
minims, and extract of Fucus vesiculosus (sea-wrack) 
in doses of three or four grains three times a day. 
Those who have had experience in treating obesity 
generally agree in claiming that as a rule the best 
results can be secured from dieting the patient and 
keeping him well exercised in the open air. The sup- 
ply of carbohydrates and fats should be limited, and 
except in gouty and diabetic cases liquids of all kinds 
should be limited to the smallest quantity possible. 
Beer, wine, and liquors of all kinds should be pro- 
hibited. The so-called Banting system permits of the 
use of an abundance of water, and also allows the use 
of red wine, but it has not proven very satisfactory. 
Dr. Weir Mitchell recommends a diet of eggs and 
milk to the exclusion of everything else. He orders 
the patient to take an egg with half a pint of milk 
every three hours while awake. This he keeps up for 
three weeks.—Am. Med. Surg. Bull. 


Syphilis and Civilization—We have not long 
since realized that all venereal diseases are disastrous 
and hence have more than ever reason for desiring 
their suppression. If it is generally admitted, and 
this seems to be probable, that syphilis once acquired, 
no matter how thoroughly and successfully treated, 
leaves behind it a possible liability to the most 
formidable of brain affections, paresis, we have an- 
other strong inducement for additional measures to 
check its extension. The social evil in the light of 
modern pathological research is becoming more and 
more an important social question, if not the most 
important one of the time. How it is to be settled is 
a problem in the solution of which our profession can 
aid by showing the ever increasing need of its abate- 
ment or suppression.—Journal A. M. A. 








At the time of puberty the voice breaks, and some- 
times assumes the character of the voice of a eunuch. 
Moreover, this condition sometimes persists. M. 
Kraus has abandoned the explanation generally 
given, that this voice was due to spasms or ataxic 
movements of the laryngeal muscles. According 
to him, the eunuchoid voice is due to a dispro- 
portion between the vocal cords at the time of 
the break. This disproportion generally disappears 
during the course of a normal break, but some- 
times it persists or only partially disappears. M. 
Kraus distinguishes three degrees of eunuchoid voice, 
according to the amount of normal evolution which 
takes place: first, those who can only speak in the 
eunuchoid voice; second, those who can by making an 
effort speak with the chest voice, but in whom the fal- 
setto returns when the effort ceases; and, third, those 
who use the chest voice except when the voice is 
strained. M. Kraus, by means of an apparatus which 
he calls the “redresseur du larynx,” has been enabled 
to correct this faulty development, and has even 
brought about the permanent disappearance of falsetto 
voices which had been treated upon the old method 
for some years without success. The treatment con- 
sists of a kind of “orthopedy” of the larynx, and is 
painless.—Indian Medical Record. 


Malarial Hematuria.—Give sodium hyposulphite 
in one-dram doses every two hours until the patient 
is thoroughly purged; then continue in smaller doses, 
until the system is’ saturated with it. 

Give morphin and atropin, hypodermatically, suf- 
ficient to quiet stomach; also blister epigastrium if 
necessary. 

Give an abundance of water to wash the coagula 
that must necessarily accumulate in the urinary 
tubules after a hemorrhage; hot water or hot lemon- 
ade is frequently better borne by the stomach than 
cold; cupping over the loins is also to be recom- 
mended. 

The diet should be mild. Fresh buttermilk is 
usually well borne by the stomach, and is also a mild 
diuretic, and I have come to rely on it as an article 
of diet in this case as in many other diseases. 

Keep the patient in a strictly recumbent posture. 

I give sodium hyposulphite because it is a stimulant 
to the hepatic secretion, causing in large doses abund- 
ant biliary secretion, and is also a valuable intestinal 
antiseptic. I believe free sulphurous acid is disen- 
gaged in the blood, and that this agent-is an anti- 
zymotic to such an extent that it destroys the micro- 
organism which is the real cause of the disease, and 
thus arrests the process of corpuscular disintegration. 
—M., in N. O. Medical and Surgical Journal. 


Isaac Ott (Medical Bulletin) sums up the physio- 
logical action of glaucinum as follows: 

1. It produces a state.of apathy in both cold- and 
warm-blooded animals. 

2. It does not affect the motor nerves or muscles. 

3. It does not affect the ends of the sensory neurax- 
ons. 

4. It rapidly reduces and abolishes reflex action. It 
is a spinal depressant. 

5. It depresses for the moment the cardiac rate with 
small doses per jugular, and with large doses there 
ensues arrest of the heart. 

6. It always decreases arterial tension. 

7. It accelerates the respiration after a temporary 
slowing. This is due to an action upon the center of 
respiration. 

8. It does not markedly affect the temperature. 

The bromide is the choice of salts, and it-is worthy 
of extended trial in epilepsy. 
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Uses of Hot Water.—A strip of flannel or soft. nap- 
kin, folded lengthwise and dipped in hot water and 
wrung out, and then applied around the neck of a 
child that has the croup will surely bring relief in a 
few minutes. 

A towel folded several times and dipped in hot 
water, quickly wrung and applied over the site of 
= or neuralgia will generally afford prompt 
relief. 


This treatment has been found to work like magic 
for colic. 

Nothing so promptly cuts short a congestion of the 
lungs, sore throat or rheumatism as hot water, when 
applied thoroughly and early in the case. 

Hot water taken freely half an hour before bedtime 
is an excellent cathartic in the case of constipation, 
while it has a soothing effect on the stomach and the 
bowels. This treatment continued a few months, 
with the addition of a cup of hot water slowly sipped 
half an hour before each meal, with proper attention 
to diet, will cure most cases of dyspepsia. 

Ordinary headaches almost always yield to the 
simultaneous application of hot water to the feet and 
back of the neck.—Bulletin of Pharmacy. 





Pruritus of the Genital Organs.—Scrotal.—Profes- 
sor Brocq recommends the following solution for 
pruritus of the scrotum: 


Phenic acid......... pesbineee Sevens 3v. 
Glycerine............. 7285995355555 25- Ziijss. 
Proof spirit..........sccccessssecssees 3Vi. 
Water....... pehateees eens sekenperecuses. 


From one to four tablespoonfuls in a glass of hot 
water to bathe the parts three or four times a day, 
and twice a day a wafer containing sulphate of 
quinine and bicarbonate of soda is swallowed. 

In pruritus of the vulva, Prof. Tarnier prescribes: — 


Bichloride of mercury..... 


-ibbee ee ekuee SENET: 
J” ee eee 
Rose water............ pbSdbESSS SESS EES v. 


After washing the region with soap and tepid water 
the patient passes rapidly a plug of cotton wadding, 
steeped in the solution, over the seat of the itching. 
The first sensation is that of burning, but this is 
quickly relieved by applications of cold water. The 
subsequent lotions become less and less painful, and 
the cure is generally rapid.—Med. Press. 





There can be no doubt that there is a tendency at 
the present day to administer arsenic in many dis- 
eases, especially those of a neurotic character, in 
which formerly it was never employed; and to exhibit 
that drug in large doses not previously used. Dr. Col- 
man reports the following case: A girl suffering from 
chorea took arsenic in doses of 15 minims, given three 
times a day for thirty-one days, except on six of those 
days when it was discontinued, as she had gastric dis- 
turbance. The chorea was speedily cured, and the 
drug stopped; but thirteen days after its cessation she 
began to suffer from symptoms which ushered in peri- 
pheral neuritis, and almost complete paralysis of all 
extensor muscles below the knees, with well-marked 
reaction of degeneration, and some weakness of the 
extensor muscles of the forearms. She had arsenical 
pigmentation of the neck and the groins; but under 
treatment by rest, massage and electricity she rapidly 
recovered. The case well illustrated the serious risk 
attending this method of treatment; and that the un- 
toward symptoms were not due to any special idiosyn- 
crasy of the patient was shown by the fact that Dr. 
Colman had seen at least two other serious cases of 
the kind, whilst Dr. Beevor had also met with a case 


in an adult, and there are‘ others on record.—Brit. 
Med. Jour. i 














J. M. Taylor (Boston Medical and Surgical Journal) 
says that there is a strong belief prevalent among the 
profession and the laity alike that climate exerts a 
marked influence for good or ill upon persons 
suffering from brain fag, nerve tire and melancho- 
lia. Unfortunately, the writing of climatologic ex- 
perts has hitherto been directed almost exclusively 
to the needs of sufferers from pulmonary, asthmatic, 
rheumatic or other ailments. He says that there are 
large numbers of patients suffering from mental de- 
pression and the effects of excesses of various sorts, 
who refuse systematic medical treatment, but are quite 
willing to try a “change of climate,” which they often 
prescribe for themselves. For this class of patients, he 
regards environment and suitable companionship as of 
more importance than the climate itself; while many 
advantages can be claimed for radical geographical 
changes, escape from a cold winter being one of the 
most conspicuous and popular ones. The warmth 
and sunlight of some tropical regions afford oppor- 
tunity for outing which cannot be gainsaid, but it is a 
question whether the reversal of the season is valuable 
for those lacking in vascular and nervous tone, for 
whom cold under suitable precautions is an invaluable 
tonic. In his paper the author does not offer guides 
in the selection of a climate, as he recognizes that the 
data for such are not yet available; but he earnestly 
suggests that those having experience with the subject 
will contribute, so that the subject of climatology in 
the treatment of nervous affections may be put upon a 
firm basis. 


Considering the question whether quinin is a spe- 
cific in malaria, excluding the simple intermittents, 
Van MarterR (Va. Med. Semi-Monthly) concludes: 


1. That quinin is a specific against the protozoon of 
tertian or quartan malaria. 


2. That it inhibits, for a time, the development of 
the protozodn of pernicious malaria, but does not kill 
it; nor does it, even with quinin constantly taken, pre- 
vent its development every time the patient catches 
cold, or is exposed to a particularly severe contagion. 


3. That quinin alone has no action on the toxin pro- 
duced by grave malarias over which calomel has twice 
the potency (at least in full physiologic doses). 

4. That quinin even as a prophlactic cannot be in- 
definitely taken. 


5. That-quinin has no effect whatsoever on malarial 
anemia (really a chronic toxemia). 


6. As a preventive, quinin will not do for those who 
are compelled to live indefinitely in a severe malarial 
climate; in time it will act as a vaso-motor poison. 

7. Quinin acts nearly as a specific in all malaria fevers 
characterized by intermissions or well marked remis- 
sions, but fails in the continued fevers, those with 
typhoid-like symptoms, those malarias without tem- 
perature, and the cachexias and anemias due to malaria. 


8 Proving thus that quinin is a poison to the plas- 
modium itself, but useless against the toxin manu- 
factured by it. 


9. Warburg’s tincture, in the last condition, has an 
action not yet understood on the toxin (or the elimi- 
native system), by which the system is put in condi- 
tion to benefit by quinin. 

10. Quinin should never be used in hemoglobinuria, 
or given subsequently to one who has suffered from 
it—being liable to bring about a recurrence of the 
condition. 


11. Only those living in regions of severe malarias 


can become competent to settle these questions pro 
or Con. 
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. The late Sir Andrew Clark made the interesting re- 
mark that “after forty years of hard work he had 
striven ten years for bread, ten years for butter and 
twenty years for cakes and ale.” The largest number 
of physicians never reach beyond the bread and butter 
stages. If the last stage is reached, in too many cases 
the cakes are found to be stale and the ale musty.— 
Exchange. 


The Widal test is already on the decline, as is the 
diazo-reaction test. According to the Lancet, the 
Widal test reaction is frequently not obtainable until 
other signs and symptoms establish the diagnosis. 





MEDICINE. 


Typhoid Fever. 


It would be instructive, as a matter of medical his- 
tory, to trace the evolution of opinion upon typhoid 
fever, the growth of the conviction that infection takes 
place mainly by way of the alimentary tract, where the 
morbid lesions characteristic of the disease are to be 
found; the notion that contamination of ingesta, espe- 
cially of water, by the products of fecal fermentation 
was responsible in great measure for infection; the 
final arrival at the point where we now stand, namely, 
that typhoid fever arises de novo, but that its living 
germ—the typhoid bacillus—must be transmitted from 
the sick to the healthy mostly by means of the intes- 
tinal evacuations, but also not improbably by the urine 
and the breath. It may still be a moot point whether 
under certain conditions this microbe can exist even for 
long periods outside the body, just as it seems to be 
proved that it may long remain in the body after all 
* _ evidences of its toxic action have passed away.— 

meet. 


Facial Nucleus in Facial Paralysis.—Dr. Adolf 
Meyer (Journal of Experimental Medicine) records an 
interesting condition. The patient was a general 
paralytic who ten days before death was noticed to 
have complete left-sided facial paralysis. The ex- 
amination of the medulla is all that is described in 
the paper under notice. This was carried out by 
Nissl’s method, and the cells of the facial nucleus 
showed the characteristic changes described by Nissl 
in his experiments on rabbits, viz., swelling of most 
of the cells, dust-like decay of granules, in many cells 
an almost homogeneous swelling of part of the cell 
body, dislocation of the nucleus to the surface in 
many cells, and irregular contour of the nuclear 
membrane. The homogeneous swelling in many 
places seemed to form a firm, yellowish pigment-like 
substance. The nuclei in most cells showed a dif- 
fused bluish color, and many nucleoli little vacuoles 
or notches. There was no evidence of decussation of 
elements of the seventh nerve. The terminal nuclei 
of the eighth nerve, both dorsal and ventral, showed 
well circumscribed neuralgia cell infiltration, whereas 
the nucleus of Deiters was almost completely free. 
Examination of the contents of the internal auditory 
canal showed that there were a number of hemor- 
rhages and round cell infiltration of the periosteum, 
compressing both nerves and ganglion, the ganglion 
being infiltrated also with leucocytes. Dr. Meyer 
remarks that the case does not support the doctrine 
of a decussation of the facial roots, but points rather 
to a:relative independence of the nucleus of Deiters 
from the auditory nerve endings, and it illustrates 
how an affection of one fibre system may involve the 
cells of another system with which it comes in con- 
tact.—The Lancet. 


~ 





There are many varieties of coughs which do not 
proceed from pulmonary complications, says Pedia- 
trics. Some of these coughs, which Thompson desig- 
nates as useless, are common both to adult and child, 
while one or two are peculiar to the age of childhood. 
These coughs, which are reflex in origin, are often 
the cause of much thought to the physician, and are 
by no means easy to diagnose correctly. The hacking 
night coughs of children fall under this category.. Ac- 
cording to Dr. MacCoy, of Philadelphia, these coughs 
are mostly due to naso-pharyngeal obstruction, and 
the reason that they are only troublesome at night 
is because when the child is in an erect position dur- 
ing the day, gravity lends its force to facilitating the 
escape of the secretions from the nasal passages; but 
at night, when the child is lying down, this secretion 
cannot escape by these means, and the cough is 
brought on by mechanical irritation. Again, there is 
the paroxysmal hacking cough of children described 
by Dr. Francis Warner, of London. This cough oc- 
curs in children who, although emaciated and unable to 
eat, have a normal temperature and the physical signs 
of healthy lungs. Dr. Warner attributes this condition 
not to peripheral irritation, intestinal worms, affection 
of tonsils or pharynx, but to unbalanced central nerve 
action; and as his conclusions were based on the exam- 
ination of 22,000 children in schools, he is in a position 
qualified to speak with authority. Lastly; there is a 
hysterical cough which is common alike to adults and 
children. 


Premonitory Symptoms of Puerperal Infection.— 
The true rigor, local pains, and conspicuous pulse and 
temperature are known to all, and when combined 
indicate more or less advanced infection, but these 
symptoms never come on suddenly, says a writer in 
L’Obstetrique, though certain milder types of infection 
now observed may represent sepsis modified by anti- 
septic agents. These milder types, however, will 
assuredly develop into deadly septic infection if 
neglected. But even the severest form is preceded 
for a day or two by distinct elevation of temperature 
and pulse, and by insomnia. An evening temperature 
of about 100° in the axilla, with a fall of about a de- 
gree in the morning, without a corresponding drop 
in a somewhat rapid pulse, is a distinctly suspicious 
symptom. 

The rise in the pulse often precedes the rise in the 
temperature; the observer must therefore make sure 
that acceleration of the heart’s action is accounted 
for even in a patient who seems otherwise convales- 
cent. Reaction after the fatigue of labor, hemor- 
rhage, and emotions all send up the pulse. Insomnia 
is often observed in the earlier stages of infection, 
and distinct want of sleep without restlessness is 
usual for a day or two before bad septic symptoms. 
The lochia may remain free from odor in the pre- 
monitory stage of puerperal septicemia, nor are the 
discharges always foetid when the disease is estab- 
lished.—Med. Age. 


_ Anthropology is destined to revolutionize the po- 
litical and social sciences as radically as bacteriology 


has revolutionized the science of medicine. Much in- 
sight has, it is true, been gained in relation to eco- 
nomic phenomena; but the science of economics con- 
fines its scope to one phase—and that only a secondary 
phase—of social development, and the correlative art 
of increasing material well-being probably but hastens 
the decadence of the nation and the deterioration of the 
racial stock. The application of anthropology to the 
solution of the problems of social development prom- 
ises more significant results. It furnishes a scientific 
explanation of the historical development of civiliza- 
tions, by showing them to depend upon the processes 
of biological evolution; it certainly suggests sombre 
prospects for the future, but not beyond human control 
and bettering.—Journal of Political Economy. 
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Often in the case of sedentary lives, where plenty of 
brain-work is carried on, there may be an excellent ap- 
petite. The muscles may be but little used, but a well- 
worked brain demands plenty of food, and all appears 
to go on well. But very often under these conditions 
we meet with irritable brains, peevish tempers and an 
unsatisfied mind, and the case lies in relieving the brain 
by way of muscular energy.—Hm. Jr. Med. Sciences. 





In the Boston Medical and Surgical Journal, Ivan A. 
‘Centervall reports a case of “moon blindness occur- 
ring in a sailor 19 years of age, who had slept on deck, 
between 2 and 4 A. M., while somewhere between the 
equator and 5° north latitude, during the first week 
in June, 1895.” It is the custom of the sailors to care- 
fully protect their eyes from the moon’s rays while 
sleeping on deck, but this man had uncovered his face 
during sleep. Between 7 and 8 o’clock the following 
evening, he had difficulty in making his way about, 
although the moon and stars were shining brightly. 
For along time thereafter he was practically blind 
after sunset. he could see nothing straight ahead, 
but could dimly discern the bulk of objects to the side 
-of his line of vision, without making out clearly what 


they were. Recovery was gradual, after cessation 
from work. 





LEGAL MEDICINE. 


A new law concerning the medical expert, 
fathered by the Medico-Legal Society, of Cleve- 
land, O., will be presented to the Ohio legislature. 
It provides that in both civil and criminal cases the 
Judge will have the power to appoint not less than 
two nor more than six physicians in cases where ex- 
pert testimony is desired. The Judge is to examine 
these physicians as to their ability, and is to satisfy 
himself that they are capable of giving expert testi- 
mony. The law further provides that a physician is to 
receive no less than $10 nor more than $100 per day, 
the Judge having the power to fix the fee. 

_ In New York, Regent Foster has drawn the follow- 
ing proposed law: 

_ SECTION 1. When in any civil or criminal proceeding 
it appears that the testimony of skilled experts may aid 
in determining any issues of fact, any justice of the 
court in which such proceeding is pending may, upon 
the application of either party and after reasonable 
notice and hearing, appoint one or more skilled ex- 
perts, who shall make such reasonable examinations 
and tests in relation to the personal thing or subject 
matter involved as either party may request. 

Sec. 2. Such expert may be examined as a witness at 
the trial by either party or by the court, and shall re- 
ceive for his services and for his attendance at court a 
reasonable sum, to be fixed by the court and paid by 
the party making the application, and be taxed in his 
costs, if he recover. 

This would seem to be as simple as the matter can 
‘be made. Nothing is proposed but a simple allowable 
change in practice, which may or may not be resorted 
to. There is no effort to define experts, fix their com- 
pensation or do any of the cumbersome and difficult 
things which have been advanced of late. 





From an examination of the definitions of the fore- 
most lexicographers, the Supreme Court of Vermont 
comes to the conclusion, in the case of the State v8. 
Scodrick, that the common ordinary meaning of the 
word “maiden” is a young female, not 
necessarily a virgin, and this meaning of the word 
is adopted in construing an indictment of a man for 
adultery with a “maiden.”—Med. Age. 











A bill for the regulation of marriage has been 
introduced into the Ohio legislature. It provides for 
a State board of three examiners, to be appointed 
by the Governor, and a board in each county, ap- 
pointed by the probate court. Persons making ap- 
plication for a marriage license will be required to 
submit to a physical and mental examination by the 
board of the county in which they live. The examina- 
tion will touch the following subjects: Strong tendency 
of the applicants to hereditary insanity, habitual drunk- 
enness, criminal record, tendency toward crime, or a 
liability to inherit a criminal inclination, imbecility, 
mental or physical constitutional diseases that might 
be transmitted to the progeny, consumption, blood 
diseases, etc. The presence of any of these diseases, 
or the discovery of hereditary liability to them, will 


bar the applicant from the right to marry.—Public 
Opinion. 





Dr. D. J. Constantine, of Buffalo, is being sued 
for malpractice by a patient whom he treated for 
fracture of the femur. The limb is straight but some- 
what shortened The patient had several epileptic fits 
during the period of treatment, the convulsive move- 
ments disarranging the dressing and jerking the weight 
used for extension. It is obvious that a physician, 
after the occurrence of an epileptic fit in a fracture 
patient, or after having his attention otherwise called 
to such complication, would be legally required to use 
all reasonable measures to prevent the loosening of 
the dressing by the convulsive movements. But the 
accomplishment of this is a difficult matter, and we 
believe that the patient must bring very conclusive 
proof of negligence on the part of the attendant in 
order to secure damages. 





PHYSIOLOGY. 


Dr. J. H. Kellogg points out (Good Health, January, 
1898,) that the human race is degenerating in stat- 
ure as well as in longevity. In proof, he quotes authen- 
tic records of measurements of many men more than 
8 feet in height who lived during two or three centuries 
prior to the present. In 1555 three brothers, surnamed 
Og, Gog, Magog, each over 8 feet in height, guarded 
the Tower of London. The Duke of Hanover had in 
his court in the seventeenth century a yeoman who 
measured 8 feet 6 inches. Dr. Adam Clarke, the famous 
commentator, measured a man who was 8 feet 6 inches 
tall. O’Brien, the Irish giant, whose skeleton stands 
in the museum in the Royal College of Surgery, meas- 
ured 8 feet 4 inches. It is not probable that there 
could be collected at the present time from the whole 
world such a company of men as Frederick the Great’s 
regiment, one of whom, the Scotch giant, measured 
8 feet 3 inches. 





Age of Parents and Its Influence on Their Progeny. 

Jarosie has brought an interesting subject under the 
notice of the director of the Hungarian Statistic Bu- 
reau, wherein he argues, from 24,000 carefully investi- 
gated cases, that the offsprings of a parent between’ 
twenty and twenty-five are likely to be weak and feeble, 
but between twenty-five and forty-five years strong. 
The mother has most robust children between twenty- 
five and thirty-five. More healthy children are born 
when the mother is about ten years younger than the 
father—ten od cent. more favorable than when about 
same age.—Med. Press and Circular. 


Lord Norbury and Councilor Parsons were passing 
by the Naas jail in the Judge’s carriage, when Nor- 
bury, noticing a vacant gibbet, observed: “Parsons, 
where would you be if that gallows had its due?” 
Without a second’s hesitation, Parsons responded: 
“Riding alone.”—Household Words. 
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Sugar and Muscular Exertion. 


It is a fact well known to Alpine tourists, that on 
difficult climbing excursions an increased desire is felt 
for the consumption of sweets and sweetened food, and 
many who never touch such things at home devour 
large quantities of them on these tours. It is also fre- 
quently remarked how eagerly the guides appropriate 
any sugar that may be left over and consume it en 
route. At the instigation of the Prussian War Office, 
investigations have recently been made, by means of 
a special apparatus, into the question whether the con- 
sumption of small quantities of sugar rendered the 
tired muscles capable of renewed exertion. In order 
to obtain a practical result, the person who was made 
the subject of the experiment was kept totally ignorant 
of the object of the experimenters. One day a sweet 
liquid was administered containing thirty grams of 
sugar, and on the next day a similar liquid containing 
a sufficient amount of saccharin to render it indistin- 
guishable from the other as regarded taste. When a 
very large amount of muscular work had been per- 
formed, it was found that a greater quantity of work 
could be got through on the days when sugar was 
given than on the days when saccharin was given. 
The system had become very poor in sugar, in conse- 
quence of the severe muscular effort which had pre- 
viously been gone through, and hence the administra- 
tion of a comparatively small quantity of sugar had 


the effect of nepauetng an increased capability for 
work.—English Mechanic. 


A Polish physiologist, Dr. Jasiewicz, has gathered 
together some statistics which seem to show that the 
immunity from vaccination in infancy lasts a much 
shorter time than is commonly supposed. In the case 
of twenty-three children under six years of age, vac- 
cination was successfully performed in seven—thirty- 
five per cent. Jasiewiscz, therefore, recommends more 
frequent revaccination in childhood, and especially in 
early childhood. He believes that it protects from 


other infectious diseases as well as variola.— British 
Medical Journal. 





SURGERY. 


Foreign Bodies in the Ear.—(1) Always examine 
an ear said to contain a foreign body, and find out 
whether such is the case before endeavoring to re- 
move the foreign substance. 

(2) Whatsoever a child puts into its ear, or allows 
to be placed there, is placed there easily and painless- 
ly, and can be as easily and painlessly removed by 
any physician who can properly syringe the ear. 

(3) A foreign substance was never known to be 
impacted in a child’s ear by the child. Neither has a 
foreign body ever been impacted in the ear by 
syringing. 

(4) When impaction has occurred, or any injury to 
the ear, after the insertion of an inanimate substance 
by the child into its ear, such injuries have been the 
result of instrumental endeavors at extraction by 
means of probes, hooks, forceps, etc. The latter are 
never needed by any one at first, as the syringe will 
suffice in all cases where no violence has been exerted 
upon the ear. Instruments of any other kind should 
never be employed at any time by any hand but the 
most skilled. 

A correspondent cites a case where a bean was 
placed in the ear by a child and the attempts at re- 
moval by syringing resulted in such a swelling of the 
foreign body that it was’ necessary to remove it in 
pieces by instruments. 

Such a condition is certainly possible, but it would 
seem that if the current of water had been directed in 











the proper direction that it should have been removed 
easily, unless the bean completely filled the canal, and 
it was impossible to get a stream beyond it. 

In a similar case a bean had been inserted where. 
there was an existing suppurative otitis, and its pres-. 
ence was only detected by the mother after some days. 
by the absence of the usual discharge and the com- 
plaint of pain. The bean was swollen and firmly im- 
pacted, and certainly, as it was through no fault of- 
the physician or parent, it was indirectly, atleast, 
done by the child. Such a thing is therefore possible._ 
—Bornett, Phila. Polyclinic. 





Surgical Hints. 


If a soft catheter meets with a urethral obstruction, 
try a larger one before you try one of smaller size. 

Do not treat a gunshot wound of the abdomen by 
the “expectant” method, for you need “expect” noth- 
ing good. 

Never lose patience while working in the urethra. 
A single violent or impatient thrust of the instru- 
ment may do irreparable harm. Think of your re- 
sponsibility. 

A suppurating prepatellar bursa had best be dis- 
sected out without previous treatment by poultices 
or dressings. If there is an opening rendering the sac. 
flaccid, make the hole a little larger, stuff a sponge 
into the sac, and the dissection will be rendered easier- 
and surer. 

Intestinal obstruction requires operative interference. 
If the patient is very weak from long delay, and you. 
find the constriction anywhere in the large intestine, 
beware of trying to do too much. Remember that 
colotomy and the establishment of an artificial anus 


= often tide your patient over the crisis.—Int. Jour. 
urg. 





Schmiegelow reports a case, occurring in the prac- 
tice of a surgeon who had often done the operation 
without mishap, of fatal hemorrhage from the re- 
moval of adenoid vegetations. The patient was a 
boy, twelve years old, who showed nothing strikingly 
abnormal beyond a pronounced adenoid habitus and 
scrofulous glands in the neck. The operation was 
done without anesthesia, and the ordinary Gottstein 
annular knife was used. Without any warning a 
sudden gush of arterial blood issued from the mouth 
and nose. In spite of prompt tamponing and subcu- 
taneous and intravenous saline injections, death oc- 
curred in a few minutes. The internal carotid artery 
was found to have been opened just in front of its 
point of entrance into the carotid canal of the pars 
petrosa ossis temporis. The author supposes that 
swollen glands had pushed the vessel forward so that 
the pressure of the knife caused its rupture, for it 
was not cut.—N. Y. Med. Journal. 





' In concluding a paper on perforating typhoid 
ulcer, in Gaillard’s Med. Jour., Taylor says: 

My experience—limited, it is true—while intensely 
impressing the idea that delay is fatal, is emphatically 
in accord with those who hold— 

1. That perforating typhoid ulcer can be and should 
be diagnosed prior to the development of local or dif- 
fuse septic or fibrino-purulent peritonitis. 

2. That a perforation of a typhoid ulcer into the 
peritoneal cavity means the discharge of virulent septic 
contents in quantities far too large to justify the hope 
pe its being circumscribed by plastic peritonitis. 

Diffuse septic or fibrino-purulent peritonitis with 
inevitable death, if left to the resources of nature, is the 
unvarying result of this complication of typhoid fever. 
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Sarcoma of Ovaries in a Child of Twelve.—A case 
of sarcoma of the ovaries occurring in an oriental 
child aged twelve years, was reported to the San 
Francisco Clinical Society by Dr. Winslow Anderson. 
The growth filled the pelvis and the right iliac 
region; was hard and immovable. After cutting 
through the abdominal walls down to the peritoneum, 
I opened the latter, as is my usual custom, with my 
finger. Upon doing so I was surprised at the escape 
of a quantity of fluid, which proved to be urine. The 
anterior wall of the bladder had become so thinned 
by the encroachment of the growth that only a deli- 
cate layer of peritoneum remained at this point as a 
covering to that viscus. The growth which was found 
to include the uterus, both tubes and ovaries, and to 
have surrounded the cecum, was carefully dissected 
away. The mass was fully the size of a fetal head, 
and apparently sprang from the ovaries, though 
which one I could not say. The rent in the bladder 
was closed with silk, the pelvis washed with sterilized 
water, a drainage tube inserted because of the extra 
amount of oozing, and the abdomen closed. The case 
has progressed beautifully, with no rise of tempera- 
ture, no trouble with the bladder, no complication.— 
Pacific Med. Journ. 





Of all methods of suture, the uninterrupted suture 
gives the best results, and each plane should be su- 
tured by itself. An over-and-over glover’s stitch is 
not as satisfactory as an in-and-out suture, each stitch 
being made to enter the tissues exactly opposite to 
where the last comes out, so that the thread crosses 
the wound at right angles—H. O. Marcy, Bost. Med. and 


Sur. Jour. 





PATHOLOGY. 


Anatomic Changes in Eclampsia.—A study of 500 
cases by Prutz, a large proportion personal, shows 
that hemorrhage is the distinguishing feature of the 
changes found in the various organs, and that among 
the complications bronchopneumonia and cerebral 
hemorrhage are the principal causes of death. Bac- 
teriologic investigation results negatively except in 
mixed infection. Chemic investigation of the blood 
and of the toxicity of the urine and serum is still in 
the preliminary stages, and our present knowledge of 
eclampsia does not justify sweeping conclusions in re- 
gard to its etiology. In 368 cases only seven had 
sound kidneys (these not certain); there was nephritis 
in 46 per cent.; chronic inflammatory processes in 
11.6 per cent. Changes in the liver mostly hemor- 
rhagic, were noted in 213 cases. Cerebral hemorrhage 
into the brain was noted in 28.4 per cent.; intra- 
cranial, 35.3 per cent. The stomach, intestines, 
spleen, pancreas, suprarenals and genitalia are also 
frequently found to have been the seat of hemorrhage, 
and even the skin, mucous membrane, muscles, serous 
surfaces and the thyroid gland.—(Deutsche Med. 
Woch.), Journ. A. M. A. 





Edward W. Wright states that writers’ cramp has 
three chief theories regarding its pathology: 

1. A local disease; a weakness in some muscles per- 
mits the over-action of their antagonists, which in- 
creases the spasm. 

2. A reflex action; the result of the stimulation of 
the sensory nerves in the act of writing. 

3. A central origin; a want of proper balance in the 
co-action of the motor centers concerned in the action 
of writing. 

The latter seems to be the most satisfactory. In the 
muscular group of the eyes we can have all the causes 
present. If the causes be present in the ocular muscles 











that produce writers’ cramp in the hand of writers, can 
we not have cramp in the muscles involved in reading? 

Constant tension of all the ocular muscles at close 
range for long periods of time, with a weak individual 
muscle or pair of muscles, with overtaxed nerves and 
an exhausted cortex, are the prominent conditions that 
would lead to spasm or cramp of the ocular group of 
muscles.—New York Medical Journal. 





ETIOLOGY. 


Etiology of Infantile Convulsions.—Dr. Frank 
Dyer Sanger, after an extended discussion of the 
various causes which may produce convulsions, and a 
review of the theories which have been advanced re- 
garding them, reaches the following conclusions: 


1. Convulsions are most frequent under two years. 
There are two periods of frequency—under one month 
and between six months and two years. 

2. The nature of the nerve reaction resulting in a 
convulsion is not understood, but it is probable that 
instability of nervous tissues at this period of life 
favors this reaction. 


8. Convulsions are frequently observed in adult life, 
and result from auto-intoxications and other causes. 


4. Convulsant substances may be introduced from 
without or generated within the economy: (a) Sub- 
stances useful to the economy, if they accumulate, be- 
come harmful—for instance, water, carbonic acid, 
mineral substances, the salts of biliary acids, soluble 
ferments, toxins not ferments in saliva, alkaloids of 
secretion in urine; (b) infectious agents may elabor- 
ate toxins; (c) organisms constantly present in the 
economy under certain circumstances may become in- 
fectious agents. 

5. The instability of all the organs and tissues cf 
the infant economy makes auto-intoxication common. 

6. Convulsions occurring in rachitis and diseases 
associated with great nutritional disorders; all forms 
of gastro-intestinal disorders; the acute infectious 
fevers—are most readily explained on the ground of 
auto-intoxication. 

7. Convulsions resulting from marked disturbances 
in the respiratory and circulatory systems, as, for in- 
stance, asphyxia and hemorrhage, are in all probabil- 
ity toxic. 

The reflex origin of convulsions is probably not 
common. It should, however, be noted that when thé 
so-called convulsive habit is established reflex dis- 
turbance may bring on a spasm.— Ved. Standard. 





Case of Coryza Apparently of Dental Origin.—At 
a recent meeting of the Manchester Odontological. So- 
ciety, Mr. E. P. Collett brought forward an interesting 
case of coryza due apparently to dental irritation. 
The patient in question, a medical man, had suffered 
from persistent coryza, mainly unilateral, for three 
or four weeks. He consulted a colleague who care- 
fully examined him and was unable to find any physi- 
cal cause except some stigmata on the middle turbin- 
ated bone associated with general vaso-motor dilata- 
tion of the membrane. A 4 per cent. solution of 
cocaine was prescribed for local use together with 
general treatment. The coryza, however, did not 
lessen, and neuralgic pain in the region of the temple, 
over the malar bone, and subsequently behind the 
right ear, supervened. He then consulted Mr. Col- | 
lett, who removed the first maxillary premolar which 
showed signs of chronic periodontitis. No pus was 
evacuated. The pain had entirely gone by the morn- 
ing following the removal of the root, the coryza 
completely disappearing in the course of three days.— 
The Lancet. 
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Etiology of Graves’ Disease. 


(1) Graves’ disease is hereditary. 

(2) The marriage of those having such an inheri- 
tance should be discouraged. 

(3) A person who is known to have the inheritance 
should reside at an elevation of more than five hundred 
feet. 

(4) He should avoid any great excitement or any 
highly exciting occupation. 

(5) He should not reside in a limestone region. 

(6) He should not reside in a malarial district. 

(7) It would be wiser not to select a home in a lo- 
cality where the disease is common, no matter where 
the locality may be. 

(8) He should be careful to avoid all those things 
that are likely to produce anemia. 

(9) He should avoid excessive study, any prolonged 
mental or sexual strain, or anything which can bring 
on a neurasthenic condition.—Internat. Clinics. 





GYNECOLOGY. 


In an article on tubercular peritonitis, in the An- 
nals of Gynecology and Pediatry, Holmes arrives at the 
following conclusions: 

1. Tubercular peritonitis is a relatively common dis- 
ease. 

2. It is never a primary disease, though it is usually 
impossible to find the initial focus. 

3. Recovery follows laparotomy as a general rule, 
unless there is an initial focus remaining to keep up the 
disease. 

4. This disease appears in three forms: the exudative 
form, the dry form and the ulcerating form, and they 
are recognizable in the order named. ; 

5. Microscopic examination of the peritoneum is 
sufficient for a positive diagnosis. The demonstration 
of microscopic tubercles or the recognition of the 
bacilli are only confirmatory. 

6. Puncture of the abdominal wall for diagnosis or 
for the removal of ascites and injection of air, fluid or 
iodoform is dangerous, and should not be practiced. 

7. Laparotomy, with iodoform gauze tamponade 
drainage, is the safest and most reliable treatment. 

8. Laparotomy should be done as soon as there is a 
show of emaciation, or when a relative diagnosis has 
been made. 

9. A positive diagnosis can never be made before 
laparotomy. 





Cold bathing during menstruation is a beneficial 
measure, provided that women become accustomed 
to it by bathing every day for eight days before. 
Henzel holds that cold salt-water baths facilitate the 
menstrual flow, increase the duration of genital life 
and increase fecundity.—Depasse, in Lancet-Clinic. 





DIAGNOSIS. 


Dr. Davenport concludes an article on diagnosis of 
small ovarian tumors with the following proposi- 
tions: 

1. Small intrapelvic growths give rise to marked 
symptoms. 

2. Pain is usually noted, but does not bear a con- 
stant relation to the location or kind of tumor. 

3. Menorrhagia or metrorrhagia is frequently pres- 
ent, especially in cases of cystic ovaries adherent to 
the uterus. 

4. When uterine hemorrhage exists in connection 
with an intrapelvic tumor, and is not affected by in- 
trauterine treatment (curettage or electricity), the 
tumor is probably ovarian rather than uterine. Re- 
flex symptoms are rare with small tumors, at least in 
the earlier stage of their development.—Boston Medi- 
cal and Surgical Journal. 
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NEWS AND MISCELLANY. 


The Scope of Pasteur’s Work. 


A statue has been erected at Melun to the memory of 
Pasteur by the conjoint efforts of the agriculturists 
and the veterinary surgeons of the Seine and Marne 
department. M. Nocard, director of the veterinary 
school at Alfort, in an able speech gave a summary of 
Pasteur’s work. He recalled an expression of an ad- 
mirer of Pasteur, who declared he could not answer 
if he were asked which was Pasteur’s greatest discov- 
ery. M. Nocard believes that no one now would be in 
the same difficulty; notwithstanding the immense value 
of Pasteur’s work on fermentations, the silkworm 
malady, beer and wine ferments and the important re- 
searches on spontaneous generation, etc., no previous 
work can be compared with the progress resulting 
from the application of Pasteur’s methods to medicine. 
In consequence of this, etiology, sanitation and public 
hygiene have been entirely reconstructed. Hospital 
gangrene, septicemia, purulent infection, puerperal 
fever have been banished from hospital wards, thanks 
to Pasteur’s teaching. Surgery is now so safe that the 
most daring operations can be performed with little 
risk. Then there is the prophylaxis of infectious dis- 
eases founded on the attenuation of viruses. M. 
Nocard believes that, notwithstanding all that has been 
achieved, we are only at the beginning of an era which 
will render Pasteur’s name still more glorious. The 
veterinary profession and the agriculturists were the 
first who benefited by Pasteur’s work. The periodic 
and repeated losses have been checked by preventive 
vaccination, and the past disasters are scarcely remem- 
bered. The new and brilliant discovery of serum- 
therapy is of service in veterinary medicine. It is the 
best treatment for certain equine affections, especially 
tetanus, whether surgical or otherwise.—Bristol Med- 
ical News, 





The Growth of Public Water Supply.—At the be- 
ginning of this century there were practically no 
water works in the United States or Canada, whereas 
the Manual of American Water Works for 1897 shows 
that there are now nearly 3,350 complete works in the 
two countries, supplying more than that number of 
towns, of which about 2;780 have been built so recent- 
ly as since 1880, and some 1,400 in the past six years. 

Of no less interest in the number of works and 
towns which they supply is the ownership of the sev- 
eral plants. In the early days of water-works con- 
struction in this country private ownership was the 
rule. Thus at the opening of the century there were 
17 cities with more or less complete public water 
supplies, only one of which was owned by a munici- 
pality. But now, of the 3,196 complete works in the 
United States, 1,690, or more than half, are owned by 
the municipalities which they supply, and 1,489 by 
private companies, leaving 17 plants of unknown 
ownership. In Canada there are 109 public and 35 
private plants, with one of unknown ownership.— 
Engineering News. 





Parents are frequently anxious that children should 
be trained to walk with an exaggerated angle of di- 
vergence, under the impression that it is graceful and 
correct; but the fact is that footprints in a normal, 
active walk are parallel, and the stronger the gait, the 
straighter the walking.—Boston M. and 8. 





Dr. H. M. Whelpley has gathered statistics of 
233,000 prescriptions; a thousand each from druggists 
in thirty States. Between 6 and 7 per cent. were 
written in the metric system. In a few small towns 
practically all prescriptions were in this system. 
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American Academy of Medicine.—The twenty- 
third annual meeting will be held at Denver, Colorado, 
June 4 and June 6, 1898, in the Brown Palace Hotel, 
which has been made the headquarters of the Academy. 
It is suggested that rooms be secured early, especially 
if it is intended to remain to the meeting of the Ameri- 
can Medical Association. 

It is planned to hold three sessions on Saturday, 
beginning at 10 A. M., at 3 and 8 p. mM. Another ses- 
sion will be held on Monday, at 10 A. M., at which 
time it is hoped all the business can be completed, 
affording the fellows an opportunity to attend the 
meetings either of the Association of American Medi- 
cal Colleges or the National Confederation of State 
Medical Examining and Licensing Boards, which 
meet on this day. This plan contemplates holding 
the reunion session on Monday evening. 

The following papers have been promised. Several 
others have written expressing a desire to prepare a 
paper, but as a definite promise has not been given, 
it is thought wisest not to publish their names. The 
arrangement is alphabetical, and not in the order in 
which the papers are to be read: 


1. Dr. L. Duncan Bulkley, of New York, The Presi- 
dent’s Address. 

2. Dr. Charles Denison, of Denver, “The Advan- 
tage of Physical Education as a Prevention of Disease.” 


3. Dr. Thomas C. Ely, of Philadelphia, “The Im- 
portance of Training the Special Senses in the Edu- 
cation of children.” 

4. Dr. J. Edgar Fretz, of Easton, Pa., “Some Criti- 
cisms on the Questions of the Medical Examining 
Boards by a Recent Graduate.” 

5. Dr. G. G. Groff, of Bucknell University, Lewis- 
burg, Pa., “The Necessity of Medical Supervision in 
School-life.” 

6. Dr. Bayard Holmes, of Chicago, “Growth and 
Strength and its Relation to Education and Medicine.” 

7. Dr. Henry M. Hurd, of Baltimore, “How Much 
to Educate the Growing Brain.” 

8. Dr. Woods Hutchinson, of Buffalo, “The Mus- 
cular Basis of Education.” 

9g. Dr. Edward Jackson, of Philadelphia, “The Care 
of the Eyes During School-life.” 

10. Dr. Elmer Lee, of New York, “The Interde- 
pendence of Healthy Bodies and Healthy Brains.” 

11. Dr. J. C. Lichty, Clifton Springs, N. Y., “The 
Modern Sanitarium and its Relation to the General 
Medical Profession.” 

12. Dr. Charles McIntire, of Easton, Pa.) “Snags 
in the Course of the Medical Examining Boards.” 

13. Dr. Rupert Norton, of Washington, D. C., “The 
Child’s Brain as Illustrated by Recent Neurologic 
Studies.” 

14. Dr. F. T. Rogers, of Providence, R. I., “The 
Ethical Advertiser.” 

15. Dr. J. T. Searcy, of Tuscaloosa, Ala., “How 
Education Fails—Physiologically Considered.” 

16. Dr. Charles G. Stockton, of Buffalo, “The Kin- 
dergarten.” 

17. Dr. James L. Taylor, of Wheelersburg, O., “The 
Amount of Work a Growing Brain Ought to Un- 
dertake.” 

18. Dr. Casey A. Wood, of Chicago, “Kindergarten 
and Primary Grade Work in the Public Schools and 
its Influence upon the Eyesight.” 

There is room for the presentation of a few more 
papers. Fellows desiring to contribute are requested 
to send the title to the secretary promptly. 

Many of these papers are planned for the discussion 
“The Physiologic Side of the Education of Youth,” 
the special theme suggested for the meeting. 





Prof. Newcomb, one of the greatest of living as- 
tronomers,says, in Mining and Scientific Press, evidence 
is accumulating which points to a probability that 
the small stars which are our powerful modern tele- 
scopes have brought into view, do not look small be- 
cause they are farther away, but by reason of their 
inferior size. There are no more beyond. In other 
words, we are actually able to see the boundaries of: 
our universe. Of this universe we know the general 
form. It has the shape of an enormous disk, the: 
solar system being not far from the center. We may 
say that this disk, so inconceivably huge, has a. 
diameter four or five times its thickness. As to the: 
length of the diameter we cannot speak with great. 
accuracy, because we are not acquainted with the pre- 
cise distances of many of the stars. We may say 
that the distance across the disk, from one side of 
the universe to the other, is 20,000, or may be 30,000 
light years. There is a wide margin of guess in the. 
estimate. A light year is the distance which a ray of 
light will travel in one year. One can figure that out 
himself, the rate being 186,000 miles a second. It 
takes a little over eight minutes for light to come to 
us from the sun, which is 93,000,000 miles away. The: 
light by which we are able to see a very distant star 
through a telescope may have started from that star: 
25,000 years ago. Assuming that to be the case, it is. 
25,000 light years away from us. We can see about 
five thousand stars with the naked eye. With the 
most powerful telescope we can see perhaps 50,000,000. 
There is no telling how many millions more there are 
unobserved. One may get a notion of measurements 
from the fact that the radius of the earth’s orbit, a 
line 90,000,000 miles in length, not only vanishes. 
from sight before we reach the distance of the great 
mass of stars, but from that distance becomes such a 
mere point that the most delicate appliances fail to. 
make it measureable.—Public Opinion. 


Suicide on the Increase.—Frederick Hoffman is: 
quoted as having claimed in the Spectator, the in- 
surance paper, that in thirty American cities, suicides. 
had increased from 1,826 in 1895 to 1,999 in 1896, or at 
the rate of 9.5 per cent. per annum. The average 
annual increase in population in these cities during: 
1880 to 1890 was only 4.6 per cent., so that the suicide: 
rate doubled the increase in population rate. The: 
following cities, it is claimed, increased, as shown by 
the figures: Lynn, 1; Detroit, 2; Lowell, 2; Cam- 
bridge, 2; New York, 4; Baltimore, 5; Charteston, 6; 
Cleveland, 7; Portland, 8; Milwaukee, 10; Boston, 13; 
Indianapolis, 14; New Orleans and St. Louis, 16; 
Philadelphia, 24; and San Francisco, 38. Chicago,. 
during the same period, showed a decrease of 19, and 
Cincinnati and St. Paul 5 each. These thirty cities. 
contained in 1890, 9,372,000 of population, or a little 
over 51 per cent. of the total city population of the 
United States.—Pacific Med. Journ. 


There is reported to be a recrudescence of cholera 
in the Bombay presidency, especially in Mandwi, 
where the inhabitants are seeking safety in flight. 
There were 54 fresh cases of cholera and 37 deaths 
there from cholera on December 29. The total cholera 
returns for the Bombay presidency during the year are 
14,257 cases and 11,882 deaths. 


According to the Bulletin of Pharmacy the attend- 
ance at pharmacy schools fell from over 4,000 in 
1895-6 to about 3,000 in 1896-7. There has been, we 
believe, no general elevation of requirements to cause- 
so great a diminution, which must, therefore, be as-- 
cribed to business depression. 
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in their practice with Infants 

and Invalids may properly be 

shown as below. 

No Food is adapted to ALL cases. 


ESKAY’S FOOD 


rN has demonstrated that it is the best nutrient 
for a larger proportion of cases than any 
AN A other so far tried by the medical profession. 
AN FAVORABLE. UNFAVORABLE. 
We copy just ove of these reports :— 
AN It gives me great pleasure to state that I have largely used Eskay’s Albumenized Food in infant feeding’ 
and with very sat tory results. While as a routine practice I always insist upon the use of cow’s milk, modified up” 
a on the principles so clearly laid down by Rotch and Hi colt, many occasions arise in which such modification is impossi- 


ble, and upon such occasions your Eshay’s Food has rendered me valuable service. I have also employed it with 
success in a few cases of intestinal indigestion in adults. 


C. W. MITCHELL, M. D., Professor of Diseases of Children, University of Maryland, Baltimore. 


WHY NOT TRY THIS FOOD FOR YOURSELF? 


A postal will bring samples and clinical reports free to any physician. 


y 
SMITH, KLINE & FRENCH CO., Manufacturers, - Philadelphia, Pa. fy 
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ALKALINE ELIXIR. 
COMPOSITION: 


Rhubarb—Atonic astringent and stimulant to the muscular coats of the intestinal canal ; influ- 
encing its secretory surfaces and associated glands. ; ‘ 

Berberine and Hydrastine— (Alkaloids of Golden Seal)—Relaxed and atonic conditions affecting 
the gastric or intestinal surfaces come under their curative influence without toxic effects. : 

Bicarbonate Potassium—Antacid ; corrects the acidity developed in the stomach and bowels in 
enfeebled states of digestion ; increases the alkalinity of the blood and the oxidation and excretion of 
effete matters. 

Pancreatine—The albuminoid principle of the Pancreas ; promotes intestinal digestion ; transforms 
starch into sugar and dextrine ; converts proteids into peptones ; emulsifies fat ; curdles the casein of 
milk ; and in general exhibits all the important functions of this organ. In the presence of an alka- 
line solvent this action is largely increased. ; 

Ceylon Cinnamon—Valuable in atonic conditions of the intestinal mucous membranes, with flat- 
ulence and diarrhea. 


Spiritus Vini Galici—Simple Elixir with Oil Mentha Piper. This menstruum will especially com- 
mend itself to physicians. 


WINE OF COD LIVER OIL—Merrell. 


This preparation represents the active medicinal principles of Cod Liver Oil in an agreeable com- 
bination with synergists of recognized value in the treatment of diseases characterized by mal-assimi- 
lation and consequent tubercular complications. . ; 

Each fluid ounce contains in solution the curative agents from one-fourth its volume Pure Norwe- 
gian Cod Liver Oil, 2 min. pure Guaiacol combined with malt extract, Wild Cherry and the hypophos- 
phites of Sodium, Potassium, Calcium Iron and Manganese. ; 

DOSE—For an adult, a tablespoonful four times daily before meals and on retiring. For chil- 
dren, smaller doses according to age and special requirements. 


NUTROIMULSION—Merrell. 


A perfect, permanent, palatable emulsion of Cod Liver Oil, containing nearly fifty per cent. finest 
Lofoten Oil with eggs, brandy and phosphates. It contains no inert material, every drop is pure nu- 
trition. It is absolutely permanent and will retain all its physical and medicinal qualities in all cli- 
mates ; is miscible with water, milk, wine, etc., and is so agreeable to the taste as to make it peculiarly 
adapted to delicate women and children. Physicians have previously been deterred from prescribing 
emulsions because of the imperfect examples of pharmaceutical skill which have flooded the market, 
but in Nutromulsion we have an elegant preparation that commends itself to physician and patient alike. 

As Nutromulsion contains more than twice the nutriment of any other remedy, the dose need not 
exceed a dessertspoonful in any case. Usual dose, one teaspoonful. 


GREEN DRUG FLUID EXTRACTS. 


The Merrell Fluid Extracts” are, strictly speaking, solutions of the active medicinal principles 
of plants in their natural combinations, unchanged by chemical action. Pure grain spirit (alcohol) 
—the universal solvent—is used in a larger number of drugs than by any competing manufacturer, 
thus rejecting the most common non-medicinal principles—gums, starches, vegetable albumen, pectin, 
etc. The presence of the latter in commercial fluid extracts gives the dark, heavy, ‘‘ rich” (?) appear- 
ance, so often the boast of the ignorant and the indifferent. : oe 

The “ Merrell Fiuid Extracts” are as cheap as the quality can be afforded. Their economy is in 
their cleanliness and freedom from precipitation. Progressive pharmacists and careful physicians 
will be pleased with them, and join in the frequently expressed opinion that ‘‘ they are the most satis- 
factory fluid extracts ever dispensed or prescribed.’’ 


The Wm. S. Merrell Chemical Co., 


CINCINNATI. NEW YORK. 
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A woman in Toronto, who is over sixty years of 
age, gave-birth January 21 to a baby girl. Her hus- 
band, to whom she was married seven years ago, is 
seventy-eight years of age. The mother has been 
married twice, and this is is her twenty-second child. 
The day after this, not to be outdone by any foreigner, 
a woman sixty-five years old, living in Oklahoma, also 
gave birth to a baby girl. This mother has also a num- 
ber of other children, ranging in age from thirty-five 
to forty-five years. Some of the male sex have, as 
might naturally be supposed, better records than this. 
A Tyrolese gentleman, named Parravicini, is reported 
to have married at the age of eighty-two years, and 
to have been the father of seven children, the last 
of whom was posthumous, his father having died 
at the age of one hundred and four years. Juba, king 
of Mauritania, is believed to have died at the age of 
mates years, leaving a posthumous child.—Med. 

ec. 


According to the Georgia Journal of Medicine and 
Surgery, there is a medical society in Savannah, called 
the Georgia Medical Society, which has a law which 
requires that every man who purposes practising medi- 
cine in Savannah shall, within six months, apply for 
membership in the society, failing to do which no 
member shall consult with him; again, failing of elec- 
tion, no member shall consult with him.—Med. Rec. 


Medical colleges in this State must now file a bond 
of $1,000 in the Court of Common Pleas as a guarantee 
that they will not dissect any human bodies except 
those that come to them through the regularly ap- 
pointed legal channels. This bond is forfeited if they 
are discovered using any other bodies. The Uni- 
versity of Pennsylvania has already complied with 
the law, and the other colleges will soon do so. 


There has been an increase in the number of 
registered practitioners in the British possessions 
over the number for last year, but the increase of 
1898 over 1897—namely, 619—is less than the in- 
crease of 1897 over 1896, which was 958. The whole 
number of practitioners spread throughout the Em- 
pire for 1898 is 34,903, as against 34,284 in 1897, and 
they are distributed as follows, the numbers given in 
brackets being those of 1897 for comparison: Num- 
ber of practitioners in the London list, 6,081 (5,992); 
in Engiand, excluding London, 15,400 (15,081); in 
Wales, 1,081 (1,062); in Scotland, 3,412 (3,369); in 
Ireland, 2,615 (2,598); practitioners resident abroad, 
3,770 (3,652); naval, military, and Indian medical ser- 
vices, excluding those which appear also in other 
lists, 2,521 (2,510); too late list, 23 (20). During last 
year 599 members of the profession died, as against 
497 in 1896. 


_ A. novel feature of a bill to regulate medical practice 
in New South Wales, is the privilege of registered 
physicians to recover for services and medicines in 
any court. 





Old Traditions, 


Although we live in an age of enlightenment, sur- 
rounded by a high degree of civilization, the mass of 
the people are not yet out of the woods of barbarism, 
when their ideas of medicine are examined. The lay 
public still retain many crude and absurd ideas in re- 


gard to disease and its cure that are beyond the pale’ 


of even common sense. Strange to say, many of these 
“old woman” traditions find credence among people 
quite intelligent in other matters than medicine.—Char- 
lotte Medical Journal. 


THERE ARE OTHERS 


These are specimen single combinations of 


Journal Club Rates 


Medical and Surgical Reporter. 
$3.00 and 


Publishers’ Combination 
Price. Offer. 
Harper’s Magazine, $4.00 $5.75 
Harper’s Weekly, 4.00 5.75 
Harper’s Bazaar, 4.00 5.45 
Harper’s Round Table, 2.00 4.00 
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Quotations for any combinations at club rates will be furnishe 
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Address Subscription Department 
Medical and Surgical Reporter, 
P. O. Box, 843. Philadelphia, Pa. 





Dr. H. T. Whitney, President of the Medical Mis- 
sionary Association of China, is engaged in the labori- 


ous task of translating “Gray’s Anatomy’ into 
Chinese. 


Nutrose is prepared from the casein of milk com- 
bined with sodium, and so converted into a soluble 
condition. It is a highly concentrated albuminoid 
food, and is represented to be free from the disadvan- 
tages of other “meat substitutes.” Its advantages over 
meat derivatives are thus tersely summarized: 

1. Its high percentage (90 per cent.) of chemically 
pure albumin. 

2. Its almost complete lack of odor and taste. 

3. Its complete solubility in water, milk and other 
menstrua. 

4. Its miscibility with ordinary food stuffs. 

5. Its neutralizing power as against gastric hyper- 
acidity. 

6. Its easy and almost complete absorbability by the 
digestive organs. 

7. Its lack of irritant effect upon the intestinal tract. 

8. Its practically sterile and undecomposable con- 
dition. 

g. Its inexpensiveness. 

As to the nutrient value of nutrose, the exact assimi- 
lation experiments of Salkowski, Marcuse, Stuve and 
Bornstein conclusively show that the absorption and 
utilization of this preparation is very complete, and 
that the albumin of ordinary food may, when neces- 
sary, be wholly or partially replaced therewith with- 
out producing repugnance, gastro-intestinal irritation 
of putrefactive diarrhea.—American Therapist. 


Dr. Fourness Barrington, from a study of literature, 
cites nineteen undoubted and seven doubtful cases or 
repeated ectopic gestation. 
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“A BOON TO HUMANITY.” 


RESINOL An Absolutely 


Reliable 





(R: Unguentum Resinol.) 


ANTI-PRURITIC, LOCAL ANTIPYRETIC, 
EMOLLIENT AND SKIN NUTRIENT. 


RESINOL, by promptly dissipating capillary hyperemia, has established itself as the best 
local application in Erysipelas and other forms of Dermatitis, and as the remedy par excellence in all 
eruptions and irritations of the skin, as Eczema, Herpes, Acne, Psoriasis, Seborrhea, Tinea 
Capitis, Intertrigo, Sunburn, Eruption of Poison Oak, Burns and Scalds, Etc. Stops the itching 
of Pruritis Ani or Vulve, Itching Piles, Marginal Eczema, Etc.; instantaneously and immediately 
subdues the fiery inflammation of Vulvitis, Balanitis, Etc. 

RESINOL is a harmless antiseptic and a true skin anesthetic, absolutely non-irritant and 
non-tonic (free from lead, mercury or cocaine), can be applied to mucous, excoriated or denuded 
surfaces of any extent at any age without fear of untoward results, and is not contra-indicated by 
any internal medication that may be deemed advisable. 





OPINIONS FROM THE PROFESSION. 


From H. S. CUNNINGHAM, M.D., Prof. of Gyne- 
cology and Clin. Dis. of Women, Amer. Med. Col., In- 
dianapolis, Ind. : ‘‘I have been delighted with the action 
of Resinol in Pruritus Vulve, Tinea Capitis, etc.” 


From F. G. Welch, M.D., New York City: ‘‘ For 
Senile Eczema, especially with Pruritus, Resinol is the 
best application I have found in 25 years’ practice.’’ 

From W. J. BRANDT, M.D., Brooklyn, N. Y..: 
“Surely in your preparation, Resinol, you have a most 
wonderful anti-pruritic remedy. I have used it upon 
myself, and my relief has been complete and absolute.’ 

From E. F. HOYT, M.D., Specialist, Rectal Dis. 
eases, New York City: “ Resinol is one of the best loca, 
antiphlogistic remedies I have ever used. It subdues the 
intense inflammation in Strangulated Hemorrhoids in a 
very short time.’’ 





From H. E. DWIGHT, M.D., Philadelphia, Pa. : 
“‘In the various skin affections arising from high tem- 
perature in mills where operatives are exposed, I have 
found Resinol admirable. I have also used it with good 
results in Chafing, Scrotal Eczema and Vulvitis.” 

From ISAAC P. ALGER, M.D., Coldwater, Mich. : 
“TI consider Resinol a grand thing for cutaneous conges- 
tion and inflammation.”’ 

From W. S. ROFE, A.M., M.D., Anita, Iowa: “As 
an ideal sedative Resinol has no equal, and in all erup- 
tions of the skin I shall always use it in preference to 
anything else.” 

From ADVIL McLEAN, M.D., McCall, S.C.: “It is 
decidedly the best anti-pruritic remedy I have ever used.”’ 

From W.A. JEMISON,M.D.,Eminence,Ky.: “Resinol 
is the best local application for Eczema I have ever used.” 





Resinol is put up in ove ounce jars at 50 Cents each, and can be obtained at any drug store. 


Sample sent free on application, or one regular-size jar for trial on receipt of 25 Cents. 


RESINOL CHEMICAL CO., 


Baltimore, Md. 
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Daniel’s Conct. Tinct. 
Passiflora Incarnata 


A Product of the May Pop, combining the rare 
medicinal qualities that are NATURE’S antidote 
to nervousness; and a POSITIVE CURE for the 
Opium Habit, Spasmodic Asthma, Insomnia, De- 
lirium Tremens, Neuralgia, Epilepsy and diseases 
peculiar to women. 


JOHN B. DANIEL, 


Write for Literature. ATLANTA, GA. 





For Sale by Leading Wholesale Drug Firms of the United States. 


NEW URINARY CENTRIFUGE. 


PRICE, $10.00 








Easiest Running, Speediest, Most Durable 
Most Compact. Noiseless. Complete with 
Graduated and Ungraduated Urine Tubes, 
and Aluminum Shields, preventing break- 
age. Sputum, Water, and Milk Analysis. 


Booklet, “Compendium for the Centrifuge,” Free. 


BAUSCH & LOMB OPTICAL CO., 


ROCHESTER, N. Y. 


NEW YORK CITY, ; CHICAGO. 
Address Dept. Bact. 
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BROMIDIA 


FORMULA: THE HYPNOTIC 


Every fluid drachm contains 15 grains EACH of 
pure CHLORAL Hyprar. and purified Brom. Pot.: 
and 1-8 grain EACH of gen. imp. ex CANNABIS 
Inp. and Hyoscyam. 


PAPINE 


FORMULA: THE ANOD YNE 


PAPINE is the Anodyne or pain-relieving prin- 
ciple of Opium, the narcotic and convulsive 
elements being eliminated. One fluid drachm 
is equal in Anodyne power to 1-8 grain of 
Morphine. 


IODIA 


FORMULA: THE AL TERA TIVE 


IODIA is a combination of Active Principles 
obtained from the Green Roots of STILuinela, 
HeEton1as, SAXIFRAGA, MENISPERMUM and ARO- 
matics, Each fluid drachm also contains five 
grains Iop-Poras. and three grains PHos-IRoN. 


BATTLE & CO., Chemists’ Corporation. 
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FOR 25 YEARS 


DR. J. FEHR’S 
ee TAL Baby Powder 


TALCUM 
has been endorsed, used and recommended by Doctors 
and Druggists of this country as the original and best 


‘‘Hygienic Dermal Powder.” 


Its composition, Silicate of Magnesia, with Car- 
bolic and Salicylic Acids, is well known. 

Its properties as a disinfectant, checking fermen- 
tation, destroying putrefactjon and the micro-organism 


of disease, makes it a HEALTH-GIVING SKIN POWDER, 
INFANTS AND ADULTS. 


ALL OTHERS ARE 
IMITATIONS. 














usefal alike to 


BEWARE ! 


The original is put up in round paper boxes. Sold 
by the drug trade generally. Both plain and perfumed. 


JULIUS FEH R, M. D., Manufacturer, 


HOBOKEN, N. J. 








ESTABLISHED 1858. 













A wide-awake physician who regu- 
larly reads the advertising pages of the 
Reporter, in response to an early inser- 
tion of the Journal Club notice, sent an 
order for five magazines—literary and 
scientific—in conjunction with the Re- 
porter, the cost at regular subscription 
rates being $17. Journal Club price 
for the six was $13. He saved $4. 





No better concession can be secured 
anywhere else. 


Write for information to 


Subscription Department, 


MEDICAL anp SURGICAL 
REPORTER, 


1026 Arch Street, PHILADELPHIA. 


See page xv. 
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“Vichefizz”’ 


Safe and Positive Cure 
for Headache. 






Composed of the 
following ingredients : 


Caffein (Alk.). Acetanilid. 
Sodii Bicarb. Acid Tartar. 


Made only by 
Vichefizz Chemical 


and Specialty Co. 
PHILADELPHIA, 





Salol. 













WANTED.—Specialist in Genito-Urinary 
diseases, to take charge of Cleveland 








office. Salary, and share of profits. 
Must bea hustler. Send photo. State 
experience. 





BAR-BEN REMEDIES, 
Cleveland, O. 
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Pneumonia Following La Grippe. 


BY M. E. CHARTIER. 


Docteur en Medecine de la Faculte de Medecine de Paris, Membre 
Correspondant etranger de la Grande Encyclopedie, Section 
de Philologie. 


As a rule certain diseases prove more fatal not only in given dis- 
tricts, but during certain periods of time, along particular areas of 
territory. We have La Grippe, decreasingin intensity for the present 
it has been replaced by pneumonia, wh‘ch is not only raging in the 
United States, but in European countries. The bacteriologists will 
have to explain this fact; the truth remains however, that the mor- 
tality from pneumonia in its various forms is now far in excess of 
any previous record, 


Twenty years ago, and preceding the re-appearance of La Grippe 
in its epidemic form, pneumonia proved as dangerous as it does at the 
present time. Many cases fell under my personal observation, and I 
must admit that my Parisian confreres were at a loss, not for a 
remedy for the disease alone, but even for a logical line of treatment. 
Dujardin-Beaumetz became so skeptical that he prescribed stimu- 
lants, regardless of therapeutical conditions. The mortality in his 
ward at the Hotel Dieu proved that his patients fared no worse than 
the others submitted to the antiphlogistic remedies then in vogue. 

At that time, 1 advocated in my treatise on therapy, the adminis- 
tration of sulphate of codeine in two to five centigrammes doses— 
one-fourth to one-half grain. Codeine is the only remedy known to 





me possessing a marked and distinct effect upon the hypersecretions 
of the bronchial mucous membrane. What I then wished was an 
analgestic posssesing antipyretic properties, which I coulds afely use. 
This I have since found in antikamnia and I believe it can be exhib" 
ited safely, especially on account of its not having a depressing effect 
on the cardiac system. 


Experimental doses of from one-half to one gramme—seven to 
fifteen grains—of autikamnia administered under ordinary condi- 
tions did not develop any untoward after-effect. The following 
trace taken with the sphygmograph was made ten minutes after the 
administration of one gramme—fifteen grains- of antikamnia. 


Pulse, 112. Temp., 101 1-5 Fahr. 


The above trace shows plainly that unlike other coal-tar products 
antikamnia has a stimula‘ing effect upon the circulation. In this 
particular case the temperature was sensibly reduced—102° to 101 1-5° 
The analgesic effect of the drug was satisfactory. 


My conclusion is that in the treatment of pneumonia, antikamnia 
is indicated as a necessary adjunct tocodeine, on account of its 
analgesic and antipyretic properties and particularly because it acts 
as a tonic upon the nerve centres. The tablets of antikamnia and 
codeine containing four and three-quarter grains antikamnia and 
one fourth grain sulphate of codeine, to my mind present these two 
remedies in the most desirable form. I also find one tablet every 
hour, allowed to dissolve slowly in the mouth, almost a specific for 
the irritating cough so often met with in these complications. For 
general internal medication, it is always best to crush the table 
before administration. 
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Always Specify 
PLANTEN’S 
Perloids + Sandal Oil 


Improved French “ Perles.” 
Cheaper and Better than the Imported. 
No. 421 A, 5 minims size, 4o in vial, per doz., $4.75 
No. 421 B, “ “ “© Bo ‘6 “cc 9.00 
No. 421 C, ‘‘ ag ‘zoo “* yy 10.20 
SANDAL OIL CAPSULES. 
No. 53 A, Io minim size, 12 in box, per doz., $2.25 
No. 53> ay “24 «6 “ 4.25 
No. 54, “6 “ce 6c 36 : ity 6c 6.25 
No. 54 Cc, * “ * 100 = “ 15.00 


A trial bottle or dozen sent prepaid on receipt of list 
price. Send for detailed formula list. — 





H. PLANTEN & SON, 


Established 1836. New York. 





We make 400 Kinds of Filled and Empty Capsules. 


Encapsuling Physicians’ Private Formulas a Specialty. 





SVAPNIA 
Purified Opium. 


s@-FOR PHYSICIANS’ USE ONLY.-on 


Contains the Anodyne and Soporific Alkaloids, Codei 
Narceia and Morphia. Excludes the Poisonous 
and Convulsive Alkaloids, Thebaine, Nar- 
cotine and Papaverine. 


Svapnia has been steadily increasing in use for over 
twenty years, and whenever used has given great satis- 
faction. 


To PHYSICIANS OF REPUTE, not already acquainted 
with its merits, samples will be mailed on application. 


SvAPNIA is made to conform to a uniform standard of 
Opium of Ten per cent. Morphia strength. 


John Farr, “Chemist,” New York. 
C. N. CRITTENTON, Gen’l Agent, 


115 Fulton St., New York. 
To whom all orders for samples must be addressed. 





SVAPNIA IS FOR SALE BY DRUGGISTS GENERALLY. 





Gray's Glycerine Tonic Comp. 


(Glycerine, Sherry Wine, Gentian, Taraxacum, Phosphoric Acid, Carminatives.) 


Neutralizes Acidity of the stomach and checks fer- 


mentation. 


Promotes appetite, increases assimilation and does 


not constipate. 


Indicated in Phthisis, Bronchitis, Anaemia, Malnu- 
trition, Melancholia, Nervous Prostration, Catarrhal Con- 


ditions, General Malaise. 


Write for Samples. 


Formula DR. JOHN P. GRAY. 


THE PURDUE FREDERICK CO.,. 
No. 52 West Broadway, New York. 
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g ANTISEPTIC OP GREAT poy 
Ce ee 
MICAJAH 


MEDICATE 
UTERIN 
WAFER 


POSITIVE RESULTS 
ARE ATTAINED BY THE USE OF THESE WAFERS 
IN CASES OF LEUCORRHOEA, VAGINITIS, UTERINE 
INFLAMATION, PAINFUL AND IRREGULAR MENSTRUATION, 
ETC. AND DISTURBANCES ATTENDING THE MENOPAUSE. 


e t) 
A copy of HINTS ON THE TREATMENT OF DISEASES OF WOMEN” 
and samples of MICAJAH’S MEDICATED UTERINE WAFERS, 
will be sent free by mail on request to 


PD MICAJAH & CO. WARREN PA. © 


SYR. HYPOPHOS. CO., FELLOWS. 
NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted certain 
persons to offer imitations of it for sale. Mr. Fellows, who has examined 
samples of several of these, finds that no two of them are identical, and that 
all of them differ from the original in composition, in freedom from acid reac- 
tion, in susceptibility to the effects of oxygen when exposed to light or heat, 
in the property of retaining the strychnine in solution, and the medical 
effects. 

As these cheap and inefficient substitutes are frequently dispensed instead 
of the genuine preparation, physicians are earnestly requested, when prescrib- 
ing the Syrup, to write ‘‘Syr. Hypophos. Fellows.’’ 

As a further precaution, it is advisable that the Syrup should be ordered 
in the original bottles; the distinguishing marks which the bottles (and the 
wrappers surrounding them) bear, can then be examined, and the genuineness 
—or otherwise—of the contents thereby proved. 













































Medical Letters may be addressed to 


MR. FELLOWS, 


48 VESEY STREET, NEW YORK. 
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These Essentials for the Perfect Emulsion of Cod Liver Oil, 


Fully Fifty per cent. Choicest Norway Oil, 
Combination of the Oil with the Soluble Wheat Phosphates ; 
Emulsionizing of the Oil by Pancreatine ; 
Minute Sub-Division of the Oil Globules, as in Milk ; 
Acid Reaction—TO PRECLUDE SAPONIFICATION ; 
Complete Miscibility in Water, Milk or other Fluid ; 


are fully met in the———_ Palatability—Permanency, 


PHILLIPS’ EMULSION. 


It furnishes at once those elements of nutrition to counteract systemic waste —the OJL 
supplying the FAT, the PHOSPHATES, FOOD for BLOOD, BRAIN and NERVE—not 
exhibited in any other preparation. 

Prescribe PHILLIPS’. 





DOCTOR :—If you have sufficient confidence in the 


PHILLIPS’ PHOSPHO-MURIATE OF QUININE, 


COMPOUND, 


to prescribe it, you owe it to your patient, yourself—and us to distinctly specify PHILLIPS’, and to see that the 
patient gets it. 

_ This compound of the Soluble Wheat Phosphates, with Muriate of Quinine, Iron and Strychnia, that will not 
disappoint where an easily appropriated general tonic is desired, has proven itself one of the most thoroughly 
reliable Alterato-Constructives to be had. A 

_ The substitution and imitation of this standard, reputable preparation are increasing, and professional co-opera- 
tion is indispensable if the evil is to be checked. 











PHILLIPS’ DIGESTIBLE COCOA. + THE CHAS. H. PHILLIPS CHEMICAL CO. 
PHILLIPS’ WHEAT PHOSPHATES. 
PHILLIPS’ MILK OF MAGNESIA. 77 Pine Street, New York. 
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y Jor =— Lactopeptine 


is much greater than any prepa- 
tation of Pepsin, as it has the 
advantage of action upon ALL 
kinds of food. 


THE N. Y. PHARMACAL ASS'N. 


YONKERS, N. Y. 
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